Nz 


> 


pi 


ex, 


+ 


re 
stric 
abd, 


; 


t 


+ 


is 


‘ 


he 


ie 


att 


> 
A 


re not 


LP 


wh 


Stren 


+ 
a 


4 


4 


ay 


know 


A 


NER. 


7° 


LABORA TORIC 


¥ 


s 


‘HOME OFFICKS 


». 


al 


wee 


~~ 


~ 


) 
. 
; 
%, 
| 
oy, 
by 
\ 
! 
| 
4 
AY 
| 
¥ 
Py » ° ‘ 
| 
pte 
| 
Se 
i 
Bay 
| 
| 
es 
| 
| 
| 
| 
| 
i 
| 
| 
4 
| 
647 


* 


>. SS. = a 
* 


4 
+ 


SRT 


J 


Ve 


a 


nak 


¢ 


7 


4 


ie 


Ay. 


d 


» 
> 
* 


» 
4 
7 
» 


4 
> 


< 
~ 


4 < 


iy 
‘4 
at 
| NS 
“A USS 
’ 
MAA 
| 
a! 
| 
H 
ia 
y 
» 
mr 
Hatt 
+ 
ie 
‘ 
& 
i 
4 
dh 
‘ 
bes te t 
“he 
| 
> j Big ‘ 
d 
| 
ed 
\ 
5 
re 
3 
‘ 
. 
a 
Wyk 
| 
ha 
. 
BARES 
Sa) 
<j 
> 
“ti 
he 


There must be changes or medical science will stand 


SN still. Old things must give way to new—old ideas must (wn A 
which rendered it more palatable. That was a 


be modified. Cod liver oil was first used just as it came from (s. 
ON EVERY step in advance. Ata more recent date came 
N 
liver oil with hypophosphites lime amd soda in the | \ 
Prescribe 
SS 


the fish, of dark color and strong odor. Later the oil 
was refined. After a time the oil was emulsified, f 
BOTTLE 
BULK’ 
R | J | containing all the active principles of the best cod 
| | form of a thin fluid Cordia! — perfectly palatable, 
free from grease and fishy flavor. 
© F==CORD. OL. MORRHUAE COMP. (Hagee) 
and your patients will take it | 
DR. SHILEY’S 


SERUMS FOR TUBERCULOSIS 


Wasting Diseases 
SOLD ONLY PHYSICIANS 


We are the Sole Manufacturers of these serums and they can be 


obtained only from us direct. 


Formula on the bottle. Clinical Memoranda on application, 


THE MERRELL-HALL CO., 
MANUFACTURING CHEMISTS, CHICAGO, ILL. 
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Ladies: 
with Attendant 


Importer and Manufacturer of — 224 Sutter Street 4 


Trusses, Elastic Hosiery, Electric Batteries, ABOVE KEARNY STREET 
Apparatus for Deformities, os SAN FRANCISCO, CAL. 
Physicians’ and Hospital Supplies. © Telephone, Main 1748 a 


THE BEST OFFER EVER MADE 


BY A MHRDICAL JOURNAL 
The OKLAOMA MEDICAL NEWS.J OURNAL is giving to every new subscriber | 


as a persent 


This is one of the best Journals of the South West, and is the Official aii 
of the Oklahoma and Indian Territory Eclectic Medical Society. 


Send $1.00 today for your Subscription for 1904, and receive ihis gold foun- 
tain pen by return mail. Address— 
Oklahoma Medical News-Journal, 
Oklahoma City, Okla. 
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Has been so long and satelbenatie known that it is net necessary to dis- 
cuss in detail its scientific action and therapeautic value. 


When considering its usefulness however, we desire to have the physi- 
cian bear in mind that which he has always been taught—that the essen- 
tial conditions in all inflammatory processes, whether deep-seated or 
superficial structures, are. practically identical, Then he can appreciate | 
the fact that Antiphlogistine’s field is almost limitless. It must ever be 
borne in mind too, that there is more or less of a retardation of the circu- 
lation in the affected part which may reach the point of stasis, in which 
event the cells starve to death and decompose; in other words the process 
terminates in suppuration. Antiphlogistine’s prime object is to keep the 
blood circulating in an inflamed part. In pneumonia and other affections 
involving deep-seated organs Antiphlogistine, by stimulating the cutane- 
ous reflexes, causes a contraction of the deep-seated and simultaneously a 
dilation of the superficial blood vessels, and this, combined with its hygro- 


: scopic properties acting directly, draws the blood to the surface—bleeds 


but saves the blood. 


The potent hygroscopic property of Antiphlogistine, upon which so_ 
much depends, should always be carefully preserved by not needlessly ex- 
posing it to the moisture of the atmosphere or to water. It should always 
be heated IN THE CAN, spread upon the skin quiemy | and covered 
promptly with a liberal supply of absorbent cotton. 


The fact that Antipblogistine is in the twelfth year of its existence and 
in daily use throughout the civilized world speaks volumes in its praise 
We trust the above may prove interesting to those familiar with Anti- 
phlogistine and may cause some of the tardy ones to investigate the claims 
in the only satisfactory way—by experimenting and verifying. 


SUGGESTIONS: 


PNEUMONIA ADENITIS SYNOVITIS FELONS 
BRONCHITIS CONTUSIONS ULCERS 


To insure economy and the best results always order a full package 
and the size required—Small, Medium, Large or Size. 


THE DENVER CHEMICAL MFc. Co. 
NEW YORK. 
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California Medical 


“The Largest Journal West 0 of Chicago Devoted Entirely to » Medicine and Surgery 


D. Maclean, M. D., Editor $1.50 per Year, in Advance 
Editor’ s Hours, 10 to 12 
_ Entered at the San Francisco Office as Second-Class Matter.“GR 
onbents. = 
ORIGINAL AND SELECTED 
PAGE 
HYGIENIC ESSENTIALS—VENTILATION (Part II).....M. Schirman, M.D. 281 
OX VGENATION OF THE ..T. J. Higgins. 283 
SURGICAL MEASURES IN DIFFICULT DIGESTION. . .Richard Douglas, M.D. 286 


CELERINA 
Ny IN 
“"  Teaspoonful Doses three or four times a day, 
PRODUCES RESULTS 


in the treatment of Brain Fag, Alcoholic Nerves, Senile 
Weakness etc., that will induce the Physician to 
confirm the verdict of the Profession everywhere as 
to the virtues of this Celebrated Nerve Stimulant and 


Tonic. Rio Chemical Co., New York, 
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True Animal 


Physicians ennyetens. are looking for a Blood reconstructant 
that contains every element of nutrition of the animal. mineral and 
vegetable kingdoms, viz: Animal Iron, 


BOVININE 


CONTAINS 10%’ ANIMAL IRON, 


20% Coagulable Albumen, and all the constituents of healthy Blood. 
It is thoroughly sterile, requires little or no digestion, and produces 
blood corpuscles that Mature. Herein lies its great superiority over 
any and all the preparations of inorganic iron. Our scientific treatise on 
Haematherapy for the asking. It contains reports of hundreds of cases. 


THE BOVININE COMPANY 


75 West Houston Street, NEW YORK 


WHICH DO NOT DEPRESS THE HEART 
DO NOT PRODUCE HABIT. 


ARE ACCU RATE -SAFE-SURE 


MADE. SOLELY BY 


The Chemical Company 
ST. LOUIS,MO.U.S.A, 


BGR" SAMPLES AND LITERATURE ON APPLICATION “@®@ 
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The Season for Insect Stings and Bites 
hand. 


It has been brought to our attention through numer- 
ous reports that Libradol is a quick reliever of bites and 
stings of insects, and we ourselves witnessed in two 
instances its marvelous power in the instantaneous relief 
of the pain of bee stings. In this connection, the follow- 
ing letter from Dr. Albert Sayler will prove of value, to 
physicians who may be confronted with a painful sting 
or insect bite. 


“About the middle of Deiabee 1903, immediately after the fall, 
or aster flow of honey, in closing up for winter the bee hives of my 
apiary, I was stung on my hands and wrists, at least fifty times, and 
most likely, seventy-five times. 

“I applied Lloyd’s Libradol once, during my loam up bas 
work, and twice afterwards. The swelling stopped at once, as if by 
inaple. with scarcely any after-puffiness, disagreeabless, or discomfort. 
“About a week ago, working without my bee vail, one little net- 
tlesome rascal dabbed me on the nose, and while the pain was yet 
severe, I ran for my box of Lloyd’s Libradol, and applied the remedy, 
thinking to note from time to time its effect. But just like a small 
boy, I forgot all about the sting for at least three days. 

“Nothing else as yet developed compares with Libradol for 
eo the pain and reducing the swelling of bee stings.” 

Respectfully, 
ALBERT SAYLER, M. D., 
New Palestine, Clermont Co., Ohio. 


In this connection it is well to bear in mind that 
Libradol need not be plastered thickly where a large 
surface is involved, but that a thinly spread tissue 1s satis- 
factory, or it may even be rubbed on the skin with the 
finger. Please bear in mind that Libradol instantly relieves 
itching of a surface, and is especially applicable to chronic 
itching of the anus. 


Price, 1-lb. package...........0:. $1.50 By mail, $1.75 


June 1, 1904. LLOYD BROTHERS, Cincinnati, Ohio. 
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Yellow Fever and Dengue.—The 
differentiation cf these two diseases in 
the early stage is said to be difficult, 
though of the utmost importance, since 
one is commonly fatal and the other 
is not. In the second and third stages 
of yellow fever the marked jaundice, 
severe, often black, vomiting, albumin- 
uria and ischuria or anuria make its 
diagnosis assured. Dengue spreads 
in very rapid epidemics along the 
southern and southeastern coasts. 
During invasion there are _ intense, 
boring or breaking pains in the mus- 
cles, bones and joints, whereas in 
yellow fever there are severe headache, 
nephralgia, and pain in the calves. 


Cholera and Dysentery.—Microscopic 
and cultural examinations of the feces 
furnish definite diagnostic evidence at 
an early stage, showing the “comma 
| bacillus,” the bacillus dysenteriz (Shi- 

ga) or some one of the amebze. 


Herpes zoster is promptly relieved 
by painting with several coats of flex- 
ible collodion containing four grains of 


morphine to the ounce. HYMOLINE 
Ipecac for Uterine Hemorrhage.— 4 

Leuf recommends 1-20 to 1-12 grain 

of the powdered drug in solution every 

half hour or hour. It may be asso- 

ciated with an opiate if there is muck 

pain. Belladonna may be given for 


» like purpose in 2-drop doses of the 
fluid extract every hour or two. 
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CONDITIONS 


Pulsatilla for Intra-Pelvic Disease — N asal, Throat 
Aecording to Leuf, the tincture of 
pulsatilla is one of the most efficient 
agents for the relief of aching ovarian 
pain, In the dose of one to five drops 
every hour, it soon gives complete re- 
lief, sometimes acting as promptly as 
an opiate, but without a single objec- oo 


tionable accompaniment er after effect. K RE S S . res OW E N C 0 MP A N Y 


—Denver Medical Times. FULTON STREET NEW | 
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EVERY FLUID DRACHM CONTAINS FIF- 
GRAINS EACH OF PURE CHLOR- 

AL HYDRATE AND PURIFIED BROM. 

POT.; AND ONE-EIGHTH GRAIN EACH 
OF GEN. IMP. EX. CANNABIS IND. 
AND HYOSCYAM.—!S THE ONLY HYPNOT- 
ti IC THAT HAS STOOD THE TEST, ASA 
| HYPNOTIC, FOR THIRTY YEARS IN EVERY 
ie] COUNTRY IN THE WORLD. 


| Has many Advantages over Each pillet represents one one-hundredth of 


Other Heart Stimulants. a grain CAC the active proxi- 


mate principle of CEREUS GRANDI- 
Dose: One to four pillets three times a day, FLORA. 


| Promotes Normal Digestion by Encouraging the Flow of Digestive 
Fluids. Most Successful Treatment for 
IN 


erst. p DOSE: One to two teaspoonfuls three times a day. 
© LITERATURE TO PHYSICIANS. 
PANAX SCHINSENG in an 


Aromatic Essence. SULTAN DRUG Co., ST. Louis. 


DOSE: one to three teaspoonfuls accord- 
Each fluid drachm represents 15 a of 


ing to the amount of Bromides required. 
the combined C. P. Bromides of Potassium, Does not produce bromism nor disturb 


Sodium, Calcium, Ammonium, and Lithium. the stomach. 


FROM CHIONANTHUS VIRGINICA 
THE HEPATIC STIMULANT. 
Re- portal circulation without producing congestion. DOSE: 
Invaluable in all ailments due to hepatic torpor. 


LITERATURE TO PEACOCK CHEMICAL CO., ST. Louis. 
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SAMPLES 
LITERATURE 
UPON 
APPLICATION 


Bloud that is starved because it has not the 
capacity for absorbing oxygen; thin blood 
which has not been nourished ; weak blood 


which has lost the power for replenishing waste - 


and building new tissue. Thin blood makes a 
thin body. Feed the blood and you feed the 
body. If the blood is lacking in red corpuscles 
and hemoglobin it needs rebuilding that it 


may be capable of performing its task of re- 
construction. 


is a powerful regenerator of the blood. 


-Microscopical examinations prove that it builds 
blood ; increases the number of red corpuscles and 
heemoglobin in a remarkably short space of time. 


PEPTO-MANGAN ( ‘“‘GUDE”’) is ready for quick absorption and 


rapid infusion into the circulating fluid and is consequentlv of marked 
and certain value in all forms of 


Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Neurasthenia, etc. 


To assure proper filling of prescriptions, order Pepto-Mangan (“Gude”) 
in original bottles containing 3xi. It’s Never Sold in Bulk. 


M. J. BREITENBACH COMPANY, 


LABORATORY, 


LeiPzic, GZRMANY. S3 WARREN STREET, NEW YORK. 
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Why? 


Because its formula is physiologically correct. 

Because it’s not medicated,—just easily digested fat. 

Because it’s pancreatized,—Nature’s way of emulsifying fats. 

Because its menstruum prevents coalescence of globules in stomach. 

Because it produces no disagreeable after-effects. 

Because it contains no oxidized fatty acids to irritate stomach. 

Because patients like it,—it’s palatable. 

Because it’s economical—its fat content is high. 

‘Because it’s ethical,—advertised to the profession only. 

Because it always contains the purest Lofoten Cod-Liver Oil. 

Because the verdict of the profession is that it can be absorbed and 

assimilated when plain oils and ordinary emulsions are rejected. 
Such are some of the chief reasons, briefly stated, why Hydro- 

leine is the ideal emulsion. Sold by druggists. Write for Uteratures 


THE CHARLES N. CRITTENTON CO., Sole hints. 
115-117 FULTON STREET, REW .YORR 
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Winter is coming and with it the ever increasing dread of 
PNEUMONIA, To wear woolen underwear is but an invitation for 


COLDS and PNEUMONIA to enter, 


All who are subject to COLDS or threatened with bronchitis 
of pneumonia will observe an immediate change for the better by 
adopting the Dr. Deimel Underwear, 


All Dr. Deimel garments bear the Dr. Deimel name. 
For sale at best dealers everywhere. 
For booklet, samples and full information, address 


The Deimel Linen-Mesh 


49!i Broadway, New York. 


San Francisco, .Washington, Brooklyn, Baltimore, Montreal, 
111 Mcntgomery St. 1313 F Street, N. W. 510 Fulton St. 110 W. Lexington St. 2202 St. Catherine St. 
London, 838 Strand (Hotel Cecil). 


Dr. Deimel Linen- Mesh Supporters Suspensories, etc.,are made and sold exclusively by 


J. ELLWOOD LEE Co., Conshohocken, Pa. 
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Hygienic Essentials, 


M. SCHIRMAN, M. D. 


Lecturer on Hygiene, California Medical College. 


PART IL—VENTILATION 


Yacht of cubic space necessary.— 
* A large supply of air is required 
to preserve the air of an inhabited room 


in a wholesome state of freshness. The 


amount has been fixed (as stated be- 
fore) at 3000 cubic feet per hour for 
each adult healthy man. In order to 
secure the required change of air with- 
out perceptible, or at least uncomfort- 
able currents of draughts, a certain 
amount of cubic air space is necessary. 

The sizes of the room, or the cubic 


air-space, will depend on the means by - 


which the necessary amount of air is 
supplied. If the room is small the air 
must be changed more frequently than 
when it is large, and the rate at which 
the air passes through the space will 
necessarily be more rapid, and the 
chances of uncomfortable draughts 
more imminent. 


It has been determined that each 


person should have, as @ minimum 
allowance, from 750 to 1000 cubit feet 
of initial air space, which will permit 


of a change of air four or three times > 


in an hour without discomfort. These 
figures are based upon the assumption 


that six-tenths of a volume of carbonic 


acid per 1000 is the correct standard of 


purity of air of an occupied room, any 


modification of this standard would, of 


course, make a change in this allowance. 


It has been demonstrated by Prof. 
Pettenkofer that a much smaller space 


than that designated as the standard 


can be efficiently ventilated. By using 
the best mechanical contrivances and 
warmed air, he succeeded in renewing 
the air in his chamber with an air space 
of only 424 cubic feet six times in an 
hour without creating any perceptible 
movement in the dir. If the cost isa 
matter of no concern there can be no 
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doubt that, with proper appliances, a 
very much smaller space even than that 
just described can be comfortably ven- 
tilated ; but with natural ventilation it 
need not be attempted. Of course in 
most dwellings the use of contrivances 
such as have been alluded to scarcely 
enters into the question. ‘They are too 


costly, and require too much attention, 


consequently may be neglected. But 


the main objection to a small air space 


is the impracticability of renewing the 
air sufficiently often without causing 
draught. In ventilating small spaces 
the inlets are so near the person occu- 
pying the room as to make a draught 


unavoidable. In exemplification we 
only need to examine the prisons in 


which convicts are confined in cells dur- 
ing rest, the air space of which seldom 
exceeds 250 cubic feet, often less. To 
avoid the unpleasant effects of these 
draughts the prisoners frequently block 
up the inlets as best they can and thus 
obstruct ventilation with serious conse- 
quences. Even with the aid of a well 
devised plan of ventilation it is hard to 
supply the necessary amount of fresh 


air per head per hour without creating 


perceptible draughts occasionally if the 
space be less than 600 cubic feet. With 
an air space of 1000 cubic feet the 
problem of ventilation becomes much 
easier, The current of fresh air is more 
easily broken up and mixes more read- 
ily with the larger volume of air in the 
room, and the occupant being further 
from the opening does not perceive the 
movement of the air. | 

Dr. De Chaumont gives the following 
results of an experiment to determine 
the length of time it would take to 


 GALIFORNIA MEDICAL JOURNAL. 


bring the air to the limit of permissible 
impurity (six-tenths {per 1000 of car- 
bonic acid, initial and respiration) in 
unventilated air spaces of different 


S1Zes : 
One man in 10,000 cubic ft. 3 hours 20 min. 


66 66 5,000 66 
66 600 66 | 
‘6 ‘6 50 
30 36 sec. 


The larger amounts mentioned are 
scarcely ever met with; it is more com- 


monly the case that the air space is less 
than the standard selected (750 to 1000 


cubic feet). Even with an air space of 
10,000 cubic feet the limit of impurity 


would be reached in a little over three 
hours, and thereafter 3000 cubic feet 


of fresh air would be required each 


hour to keep the air in a condition of 
freshness, the hourly supply of air 
being the same for a space of 100 or 
any number of cubic feet. 

The error of supposing that the cubic 
space may take the place of a change of 
air, so that by providing a large room 
less fresh air will be required, is a very 
common one and should be carefully 
guarded against. It is very unwise to 
attempt to make up for bad ventilation 


by providing increased cubic space, 


particularly if this increase be in the 
height of the room and not in floor 
space. The air above a certain height 
is of little advantage if the floor space 
be too limited, for an enclosure rela- 
tively unlimited in height but contracted 
about a man, would suffocate him. 

It has been proven that a man stand- 
ing on a square foot of ground with 
walls 3000 feet high all around him 
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OXYGENATION OF THE BLOOD. 


who would be in 3000 cubic feet of 
space, but it is evident that he could 
not survive in it. 

Rooms should not be over twelve 
feet in height. 

Under no circumstances, then, can a 
large supply of fresh air be dispensed 
with and the habitation remain healthy, 
and no arrangement whatever can take 
place of that air. 

A large space does not require so 
frequent and rapid a renewal of the air 
as a small space, but the greater ex- 
pense of maintaining a comfortable 


temperature with the necessary ventila- 


tion may lead to a dangerous exclusion 
of the outer air. On the other hand a 
small space will necessitate a more fre- 
quent and rapid change of air, and if 
perfect renewal takes place more fre- 
- quently than three or four times in the 
hour the movement of the air causes 
_adraught and becomes uncomfortable. 
Between these two extremes lies the 
practical mean which requires that the 
cubic space shall be neither too large 
nor too small, but sufficient only for 
maintaining perfect ventilation without 
perceptible movement of the air or 
draught. 
- Some think that so large an air space 
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as 1000 feet is extravagant and unneces- 
sary and not at all practicable. That 
it is in excess of what is generally ob-— 
tained is no doubt true. In the case 
of the poorer classes it is seldom that 
an alr space exceeding 250 cubic feet 
is encountered. When poverty pinches, 
overcrowding is an inevitable result. 
So also with the artisan class, the allow- 
ance per head is apt to below. But 
the results of this condition are only 
too likely to declare themselves in an 
increased rate of mortality. 

A proper standard must be selected 
and the people educated up to it, other- 
wise no improvement need be expected. 

For the sick the allowance of air 
space must be increased as there are 
other impurities besides those due to 
respiration which require to be taken 
into consideration. 

The room for the sick should be large 
and airy, especially when the disease is 
of an infectious character, as the eman- 
ation from the body rapidly pollute the 
air to the detriment of the patient and 
attendants, unless provision is made for 
the immediate dilution of the impurities 
by an ample distribution of air without | 
draught, which is more likely to be 
secured in a large room. 


Oxygenation of the Blood and Chemico-Electric Energy as a Natural 


and Logical Sequence, 


T, J. HIGGINS, SAN FRANCISCO. 


RAGARDING the Oxygenation of the 

blood through the inhalation of 
air into the lungs we are justified in 
asserting that such action does take 


place and we can easily prove that such 
substances as carbon and oxygen in the 
gaseous state may and do pass through 
the air sacs of the lungs into the blood 
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of living animals, and that certain gases 
are likewise eliminated through the 
same channels. We submit the follow- 
ing experiment as part of the proof 
which may be adduced to back our: as- 
sertions in the opening statement of 
this article. 

1. The blood of the patient is exam- 
ined and the amount of CO is estimated 
by the carmine method. Then the 
- patient inhales a measured quantity of 
CO, immediately after which a fresh 
specimen of the blood is prepared and 
examined by this same method and the 


percentage to which the hemoglobin 
has become saturated with carbonic 


oxide is estimated. 

2. Knowing the amount of CO in- 
haled and the degree in which the blood 
has become saturated by this known 
amount the quantity of this CO capa- 
ble of being taken up by the whole of 
that patient’s blood can be calculated. 
Thus supposing that the volume of car- 
bonic oxide delivered was 150 cc and 
that the blood was 25 per cent saturated 
it is obvious that the blood would have 
been 100 per cent saturated by 600 cc. 
Its total capacity for CO (or for oxygen) 
is 600 ce. 

8. How then shall we connect this 
estimate of total oxygen capacity with 
the volume of the blood? It may be de- 
termined as follows: Take a sample of 
ox blood whose capacity for oxygen has 
been determined and compare its color 
with the color of a sample of the human 
blood and the oxygen capacity per 100 
cc of a given sample can easily be de- 
termined, For example, an individual 
having absorbed 100 cc of CO, it is 
found that his blood is one-fifth satu- 
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rated by this gas. The total capacity 
for CO (and so for oxygen) is therefore 
000 cc. But further, the patient’s 
blood is found to have the same color 
as an ox's blood, every 100 ce of which 
has been previously determined to be 
capable of taking up 20 cc of oxygen. 
The patient’s total oxygen capacity (500 
cc) divided by the oxygen capacity of 
every 100 cc of bis blood (20) gives 
us 25. This figure is then the number 
of hundreds of cubic centimetres of 
blood in his body 2500. Haldane and 


- Smith are the authors of the above ex- 


periments and in the practical examin- 
ation of blood to determine the amount 
of blood in health in one hundred cases 


_ they have employed this method with- 
- out producing any ill effects, and they 


estimate the average volume of blood 
3240 cc or 3420 gm.; the latter figure 
is obtained by means of the spec. 
gravity of normal blood (taken as 
1.055). 

We thus see by the above experi- 
ments that the oxygen of the air is 
passed through the air sacs of the lung 
does become an integral part of the 
blood. Now, in doing this, we know 
that the special affinity which the hemo- 
globin has for the oxygen causes a 
change in the color of the blood that it 
becomes arterialized that in the change 
of color we have a chemisen manifest 
to our physical senses, a rearrange- 
ment of the atoms of the molecules 
entering into its composition and as a 
result a certain amount of polarized en- 
ergy is evolved and in each and every 
lobule of the lungs there are nerve fila- 
ments of the pneumo-gastric nerve and 
of the sympathetic which unite to form 
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OXYGENATION OF THE BLOOD. 


the anterior and posterior pulmonary 
plexus, and we fearlessly assert that 
these filaments receive vitalized energy 
and discharge the same when it has 
given to the various parts of the body 
the necessary impulses to conserve and 
sustain the vital activity of the various 
organs and the cells composing the 
game. 

- We consider that here in the lobules 
of the lungs is evolved that sentient 
energy that pervades every part of the 
body. To use a homely expression, 
here is the cylinder of the steam engine 
that imparts functional activity to every 
part of the body, and like the cylinder 
here also we have the exhaust. The 
only difference being that it is electric 
as a natural and logical result of the 
chemic reaction which takes place as a 
result of respiratory action. Stop either 
one and you have almost instant death. 
Sever the pneumogastric in the neck 
and you have great functional disturb- 
ance as a result, because it 1s one of the 
distributors of motor impulses to the 
following important parts of the body. 


To use the following euphonious ap- 


pellations, it is the auriculo - laryngo- 
pharyingo-cesophago- tracheo-pulmono- 
cardio-gastro- hepatic nerve, and it is 
composed of both motor and sensory 
fibres, and supplies collectively motor 
and sensory impulses, and when this 
supply of nerve force, electric impulse, 
nerve fluid or whatever it may be is 
interrupted by sectioning this nerve, 
the most important functions of the 
body are immediately disturbed. We 
have also the thoracic from the third 
and fourth ganglia to form the poste- 
rior pulmonary plexus from which fila- 
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ments are distributed to the capillaries 
and precapillary vessels undoubtedly 
for the purpose of receiving the bulk 
of the energy evolved by the chemism 
produced by the inhalation of air or 
other gaseous materials and the effect 
of such action is manifest immediately 
and the nerve action of the entire body 
is directly increased or decreased and 
organic action is promptly affected. 
Inhale some chloroform and note the 
result; then inhale some pure oxygen 
and note the result, in both instances 
you get a distinct result, and in each 


case it is entirely different because the . 


chemical reaction was different, pro- 
ducing a different electrical impression. 
The principle underlying all this is the 
fact that there can be no polarization 
of energy or ether wave (or whatever 


we may choose to call it, for it is all 


one and the same) without we have a 
chemism preceding said polarization. 
It is absolutely impossible to actually 
destroy anything but form, and in the 
transformation of one form into another 
form the electric current is evolved, not 
created. ‘The only thing created is the 
form assumed by the ions of which it is 
composed. The brain is the distribut- 
ing agency, the supreme controller of 
the current, and when the supply is of 
such a nature that certain functions are 
stimulated far in excess of others (by 
artificial stimulation such as chloroform — 
anesthesia) we find certain of the or- 
ganic body function arrested and nar- 
cosis results, and if carried too far 
death will result as a logical sequence ; 
on the other hand, if. we use pure oxy- 
gen gas we find other functions are 
stimulated far in excess of others and 
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we find a great acceleration of organic 
activity, and if continued too far death 
results from excessive activity and the 
consequent breaking down of the cells 
in great excess of repair aud growth. 
We would say further that we do not 


consider the lungs the only source of 


this supply of chemico-electric energy 
but it 1s the immediate and chief source 
of such supply. All the organs of di- 


gestion and assimilation contribute their 
share, the skin supplies a large pecent- 


age of frictional or static electricity 
and many disease manifestations met 


with may be corrected simply through 


increasing or decreasing skin activity; 
in other words, making a person breathe 
through his skin. | 

For example, take a case of sciatica 
and paint with essential oil of mustard 
along the track of the nerve. The re- 
sult—marked irritation of the nerve 


terminations in the skin, increased blood 
supply to the part and surface; the 
oxygenation of the blood and evolve- 
ment of electric energy which is imme- 
diately picked up and assimilated by 
the nerves of the parts affected, a more 
free circulation of nerve fluid in the 
part resulting, and your patient relieved 
almost immediately as a perfectly logical 
result—proving the value of so-called 
counter irritation. There is a point in 
diagnosis that may be worth mention- 
ing in regard to the making of CO 
examination that is suggested by J. 
Lorrain Smith, and it is this in cases of 
chlorosis there is no appreciable loss 
of the oxygen capacity (it being 95% 
of the normal) of the blood, but in per- 
nicious anemia it only averages 48% 
and may go as low as 28% showing the 
ereat lack of hemoglobin in the cases 
of anzemia. 


Surgical Measures in Difficult Digestion, 


Read at meeting of Nashville Academy of Medicine, Tuesday, February 9, 1904. 


BY RICHARD DOUGLAS, M. D., OF NASHVILLE, TENN. 


Reprinted from Southern Practitioner. 


eine stomach digestion depends 
upon the correlation of its three 
functions, secretion, absorption and 
motor efficiency. The perversion of one 
disorders the others. Digestion is, 
therefore, both a chemical as well as a 
mechanical process. 
It has been an immemorial custom to 
think of dyspepsia as a disturbance of 


gastric secretion. For the slightest 
ailments, this is no doubt true; but in- 


tractable or recurring difficult digestion 
is more often a matter of physies than 
chemistry. 

Indigestion is a convenient collective 
term expressive of numerous pheno- 
mena which may or may not have their 
origin in the stomach. 

Diseases of the stomach can be rec- 
ognized only by taking under consid- 
eration the history, subjective and 
objective symptoms. (An office pre- 
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SURGICAL MEASURES IN D'FFICULT DIGESTION. 


scription given after the usual formal 
consultation is not worth, in any in- 
stance, the fee charged). 

The modern methods employed in 
the diagnosis of gastric disorders are 
carried to an unnecessary extreme. Our 
sin is usually, however, one of omission 
and not of commission. 


If we hope to understand its dis- 


eases, we must examine the stomach 
and its functions after thoroughly elicit- 
ing and judiciously considering the 
history and subjective symptoms. | 

- Faults in the chemistry of stomach 
digestion can be differentiated and in- 


telligently treated only by an analysis 


of the stomach contents, obtained after 
some form of test meal. This method 
tests not only the function of the gas- 
tric glands, but the efficiency of the 
motor power of the stomach. — 

We are not warranted in assuming 
any case of difficult digestion to be 
merely chemical in character until we 


establish the absence of mechanical tom of sick headache, undoubtedly of | 


features. 

Digestive disorders will ever remain 
the virgin and fertile field for the in- 
ternist. He should not entertain fear 
of the surgeon trespassing. Human 
nature in the future, as in the past, will 
see to it that the surgeon does not come 
in until the internist, like Barkis, ‘is 
willing.” 

Two dangers confront us: First, an 
old one, we persevere too long in the 


therapeutic means; second, a new one, 


we resort too early to operative meas- 
ures. Our salvation lies in accurate 
diagnosis, absolute honesty, and con- 
servatism. 


True conservatism may mean many 
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things; it by no means implies that the 
surgeon's hand should be withheld. 

Disorders of gastric secretion may 
point to mere chemical disturbance, 
amenable to medication and diet; or it 
may be, and often is, the initial symp- 
toms of serious organic lesions. 

The time is not ripe for a definite 
classification of disorders of the stom- 
ach into surgical and medical cases. 
Absolute mechanical conditions do not 
always require, nor are they necessarily 
best managed by surgery. abe 

Symptoms referable to the stomach 
are not always due to gastric disease. 
Remember that the celiac plexus is the 
great storm center that gathers breezes 
from all quarters of the abdomen. 

Gastroptosis is a frequent cause of 
difficult digestion. I would emphasize 
occasional attacks of copious vomiting, — 
vertigo, nervousness and depression, 
sometimes apprehensions or hallucina- 
tions, and quite significant is the symp- 


toxic origin. 

The objective signs are, first, pulsa- 
tions of the abdominal aorta; second, 
splashing sounds; third, corde colique 
transversi; fourth, displacement 
other viscera, viz., colon, kidney, and 
uterus; fifth, flat epigastrium; sixth, 
pendulous abdomen. 

When distended, the stomach often 
occupies a somewhat vertical position, 
its right border being parallel with the 
axis of the body. The lesser curvature 
being at, or below, the level of the 
seventh costal cartilage, i. e., below a 
line drawn circularly around the body 
from the tenth dorsal spine. The 
greater curvature is below the umbilical 
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line, and in those cases in which the 


stomach occupies the vertical position, 
the lowest point: may be a little to the 


right of the umbilicus. This last point 
is especially noticeable in a patient who 
has been seen by a number of members 
of this Academy, and who, at my re- 


quest, recently visited Dr. Osler, that 


gentleman returning him to me with 
the following quaint statement: “Your 


patient has gastroptosis with dilatation. 


He is one of those omphalics that cir- 


-eulate around the umbilicus.” 


Gastroptosis is usually associated 


with enteroptosis. Malnutrition and 


general neurasthenia are inevitable re- 
sults. It is questionable, because of 
the multiplicity of lesions, if surgery 


is of special value. 
The results of gastroplication are 


temporary, and- probably attributable 
more to the enforced rest in bed than 
to the special surgical procedure. Rest 
in the recumbent position, hips ele- 
vated; an occasional lavage; concen- 
trated nitrogenous diet; bitter tonics 
with antiferments, attention to bowels 
and general functions, with massage, is 
the most rational management of these 
Cases. 
Dilatation of the stomach, so frequently 


mistaken for gastroptosis, may be either 
an acute or chronic condition. 


Acute dilatation of the stomach we 
have all seen, but not often recognized. 
- In a recent case of puerperal sepsis, 
seen with Drs. Altman and Wither- 
spoon, the patient suffered with ex- 


treme gastric disturbance and ceaseless 


regurgitant vomiting. These symptoms 
developing in the case of puerperal in- 
fection may have most naturally been 


interpreted as general peritonitis. The 
escape through the stomach tube of 


volumes of gas and pints of offensive, 
greenish black fluid, followed by lav- 


age, relieved the distress consequent 
upon pressure, and, in my judgment, 


contributed as much to the woman’s 


recovery as the cul de sac incision or 
the intravenous injection of silver 
nitrate. 

Nine days after a nephrectomy the 
patient was in good condition, when 
quite suddenly and inexplicably acute 
dilatation of the stomach developed, 
resulting in her death in twelve hours. 

With Dr. Barr I saw a case of acute 
dilatation of the stomach which came 
up as a complication of mastoid dis- 
ease. 

Acute dilatation of the stomach was 


first described by Hilton Fagg. Camp- 


bell Thomson has collected some fifty 
cases, and gives a very thorough ex- 
position of its symptoms. | 

If amenable at all to surgical opera- 
tion, it would be through gastro-enter- 
ostomy; but as yet no one has had the 
temerity to try it. If it recurs after 
thorough evacuation and lavage, it is 
generally fatal in a few days. 

Atonic Dilatation of the Stomach: Myas- 
thenia ventriculi occurs frequently as a 
complication of many digestive disor- 
ders, such as hyperchlorhydria, chronic 
gastric catarrh, atonic dyspepsia, etc. 
Diagnosis is based upon the discomfort 
after eating; a sense of fulness and 
eructations of gas. 

Objectively. The splashing sounds ; 
delayed digestion; often the insufi- 
ciency of hydrochloric acid; great fer- 
mentation. When the stomach is in- 
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flated, or Dehoe’s method employed, its 
greater curvature will be found to 


descend below the umbilical line. Per- . 


istaltic waves not visible. Clinically 
speaking, both acute and atonic dilata- 
tion are of minor importance as com- 
pared to consecutive ectasia, the con- 
sequence of pyloric obstruction. 

Mechanical obstruction of the pylorus 
or duodenum, giving rise to dilatation 
of the stomach, with ischyochymia, is 
so frequent that scarcely a week passes 
that we do not meet with it. 


Congenital narrowing of the pylorus 


is now a recognized ailment of child- 


hood, though it may not become marked 
for some years. 


I have now under observation two 


little girls in both of whom I have been 
able to demonstrate pyloric obstruction 
with dilatation. 

Simple hyperchlorhydria may, by its 
irritating effect, give rise to pyloro- 
spasm, with consequent dilatation. It 
is probable, however, in such cases there 
is an ulcer near the pylorus. 

Organic stricture of the pylorus may 
be innocent or malignant. 
contraction following healed ulceration 
is the most common of all causes, and, 
fortunately, the one most easily rem- 
edied. 

Carcinoma of the pylorus is a well 
recognized cause of dilatation. The 
pylorus may be compressed by tumors 
of other than gastric origin. Adhesions 
from paragastritis by traction and con- 
striction occlude the pyloric opening, 
and lead to the delayed passage of food 
and dilatation. 

In this connection I may mention 
two cases of gall stone in which the 


Cicatricial 


adhesions, the omentum and colon, so 
compressed the first portion of the 
duodenum as to interfere with the lu- 
men of the gut, and gave rise to con- 
secutive ectasia gastrica. 


In dilatation of the stomach diges-— 


tion is made difficult because of the 


loss of motor power, increase of secre- 


tion, and the arrest of absorption. So 
in this condition we have typified both 
mechanical and chemical indigestion. 


Discomfort, a sense of fulness and 


weight, vomiting of partially digested 
contents at variable intervals, are the 
important subjective symptoms. The 
loss of weight, the anemia, scanty 
urine, constipation, general physical 
debility, mental lethargy, are less sig- 
nificant symptoms. The diagnosis of 
the condition is easily achieved if we 
employ modern methods. | 

By palpation alone the outlines of 


the stomach may be detected. It is 


well to remember that the normal stom- 
ach is tucked away under the left arch 
of the diaphragm, and is not palpable 
when empty. 

In suspected dilatation, if the patient 
will fast for twelve hours, and then be 
given a test breakfast of Ewald, rem- 
nants of the roll will be withdrawn ; or 
if the test meal of Loubie be employed, 
partially digested food will remain in 
the stomach more than seven hours. 
If we distend the stomach with car- 


bonic acid gas, it lies athwart the upper 


zone of the abdomen like a big air 
cushion. Its exact position depends 
upon what was the normal position of 
the stomach, which, we well — is 
quite variable. 

To declare that a stomach is dilated, 
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we must be able to outline by percus- 
sion and auscultory percussion, both 


curvatures of the stomach. The greater 


curvature must be below the umbilical 
line, and the lesser curvature above the 
left seventh costal cartilage. It may 
reach to the fourth, and the greater 
curvature to Poupart’s ligament. 
That a dilated stomach may contain 


as much as seventeen pounds of fluid, 


gives us some idea of its enormous 


capacity. Percussion of the inflated 


stomach is the most reliable means of 
detecting dilatation, but others should 
be employed. | 

If the patient is allowed to fast for 
some hours, and then stand before us 
_ stripped with the stomach empty, we 
may note the lower limit of stomach 
tympany. Now permit him to drink 
water, a glassful ata time, and after 
each glass percussion will note the 
rising dullness. 

Leube and Boas attach much conse- 
quence to our ability to palpate, in thin 
subjects, the stomach tube through the 
abdominal wall. Einhorn’s gastrodia- 
phane, with its transillumination, is a 
troublesome and unnecessary instru- 
ment. By inspection alone the diagno- 

sis was made by Osler in ten out of 
thirteen Cases. 

Remember that in obstructive dilata- 
tion there is muscular hypertrophy, and 
upon inspection we not only note a 
symmetry of the abdomen, but visible 
waves of peristalsis rise in distinct 
patterns across the violently working 
stomach. The contents of a dilated 
stomach depends largely upon the char- 
acter of the obstruction. Asa rule, if 
- the cause is malignant, there is an ab- 
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sence of hydrochloric acid, and an ex- 
cess of lactic. If due to a cicatrized 
ulcer, free hydrochloric acid in abun- 


dance is usually found, unless the 


patient has been the subject of adenia, — 
i.e, exhausted gland secretion. | 

In obstruction due to gall stone or 
paragastric adhesions, as also in pyloro- 
spasm, hydrochloric acid is in abun- 
dance. 

When confronted with a case of dila- 


tation of the stomach, the indicated 


procedure depends, in some measure, 
upon the cause. If the condition is_ 


one of malignancy, and all the disease 
can be removed, pylorectomy with gas- 


trojejunostomy, is a better procedure 


than pylorectomy, followed by gastro- 


duodenostomy. In advanced malig- 
nancy we are justified in doing a gas- 
tro-enterostomy for temporary relief. 

Obstruction from perigastric adhesion 
is sometimes relieved by releasing the 
adhesions but in these cases, if dilata- 
tion is a marked feature, an anastomo- 
sis should be made. Narrowing of the 
pylorus from innocent causes is some- 
times treated by pyloroplasty—a simple 
procedure with low mortality, but not 
as permanently beneficial as gastro-— 
enterostomy. 

Ulcer: 75% of all cases of difficult 
digestion requiring surgery for its re- 
lief, are due to ulcer and its complica- 
tion. There are some erroneous ideas 
ingrafted into the minds of the profes- 
sion which should be eradicated. It 1s 
now known that ulcer is not infre- 
quently met with in children. It is 
also shown by more recent statistics 
that it is practically as common in males 
as in females. 
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We must further recognize that it may 
be present in individuals apparently 
in perfect health. 

It is a well grounded belief that ul- 
cers will heal under rest and diet. This 
is undeniably true in many instances, 
yet are we alive to the possibilities of 
a fatal hemorrhage or sudden perfora- 
tion while waiting, and do we recog- 
nize that the very process by which 
they heal, viz: that of cicatrization, may 
in itself become a cause of obstruction 
and dilatation and that in 6% of such 
cicatrices, carcinoma develops? 

These are great, and in some instances, 


remote dangers that call for the surgical 


treatment of gastric ulcer. | 

To this audience it is unnecessary to 
recount in detail, that distressing train 
of symptoms by which we recognize 
gastric ulceration. In passing, I would 
refer only briefly to the distress upon 


taking food; the time at which it occurs. 


is 1n some measure diagnostic of the 
seat of ulceration. 

We should bear in mind that vomit- 
ing is not always present in ulceration. 
It is a conspicuous symptom, however, 
when ulcer is situated near the pylorus; 
then the cicatrization or pylorospasm 
produces occlusion of this opening and 
we have vomiting of retention. 


The pain in ulcer is variable; tender- 


ness, however, is more diagnostic. It 
may be directly over the seat of ulcera- 
tion, which is usually in the left epigas- 
tric triangle. 

Quite significant is Boas’ tender 
spot, just to the left of the tenth to the 
twelfth dorsal vertebra. 

Hyperacidity is so constantly asso- 
ciated with gastric and duodenal ulcer- 


ation both as a cause and an effect, 
that we now consider hyperchlorhydria 
in the group of diagnostic symptoms. 
We are prone to look upon gastric 
ulceration as comparatively harmless. 
A few catastrophies such as I have 
seen, may change one’s views. I have 
seen four deaths from hemorrhage due 
to gastric ulceration. Three of these 
patients had a history of difficult diges- 
tion and phenomena of peptic ulcer. 
In one, all symptoms were latent, and, 
without warning, a fearful hemorrhage 


came on that resulted in death in a few 


hours. 
Such fatalities are infrequent. Med- 


ical means alone, will suffice in almost 


every instance in controlling the hem- 
orrhage. | 


It is scarcely necessary, indeed not 
advisable, according to our latest teach- 


ing, to seek for the bleeding ulcer. 
However, this point admits of discus- 
sion. 

Disastrous hemorrhage is only likely 
to occur in the acute ulcer. It is the 
chronic ulcer that may exist symptom- 
lessly, or in other instances, be attend- 
ed with all those phenomena that make 
life intolerable, in which there is the 
ever-present danger of perforation—a 
catastrophe almost inevitably fatal. 

It cannot be denied that a slowly 
perforating ulcer may acquire adhesions 
that will segregatet he escaping stom- 
ach contents, or may, indeed, prevent 
their escape. 

But why trust to the unusual? It is 
quite the rule that when an ulcer per- 
forates the wall of the stomach for a 
fistulous communication to be estab- 
lished between the stomach and the 
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' greater or lesser peritoneal cavity, and 


death is the almost inevitable sequence. 


Undoubtedly perforating gastric ulcer 


is a rare condition with us, but many 
cases have doubtless occurred and es- 


caped detection. I feel quite sure that 


some of my cases diagnosed as appen- 
dicitis with general peritonitis, operated 
upon some years back, when I did less 
thorough surgery than I do to-day, were 


cases of peritonitis due to gastric per- 


foration and not to appendicitis. 

In forty-nine cases of gastric perfor- 
ation reported by Moynihan, eighteen 
were diagnosed as appendicitis. 

The escaping contents are directed 
by the promontory of the transverse 
colon to the right iliac fossa, and this 
region becomes the seat of symptoms. 

A point that I would emphasize is 
that many patients are declared to be 
the subjects of malignant disease of 
the stomach, upon the evidence of a 
palpable tumor and distressing gastric 
symptoms. | 

There is something different between 
the feel of an inflammatory mass, with 
its smooth resiliency, and the gritty, 
hard nodular sensation of a nepolasm; 
and in all cases of doubt, our patients 
should have the benefit of an explora- 


tory operation. 


When an acute ulcer bleeds profusely, 
or a chronic ulcer slightly and inter- 
mittently, or when gastric symptoms, 
subjective or objective, denote the 
presence of ulceration, surely nature is 
speaking to us in plain and ominous 
language. If we realize the dangers, 
present and remote, if we have pity in 
our heart for suffering mortal, knowing 
that certain relief can be obtained 


through gastro-enterostomy, and that 
this operation is not attended by more 
than three or four per cent. of mortal- 
ity, even less in some hands, are we 


not violating the rules of science and 


holding in contempt the blessing of 
skill and knowledge that the Almighty 
has given us, when we refuse or hesitate 
to deliver our patients from chronic 
invalidism or death by the simple pro- 
cedure of gastro-enterostomy ? 

Experience has demonstrated that it 
is unnecessary to cauterize, constrict, 
or ligate the bleeding ulcer; that it is 
unnecessary to excise the cicatrizing — 
chronic ulcer. Hemorrhage will be 
controlled and ulceration will heal if 
the stomach wall is placed at rest by 
the establishment of a passive opening. 

Carcinoma of the Stomach: If the 
remarks of John B. Murphy before the 
Philadelphia Academy of Medicine 
published in the December number of 
the Annals of Surgery were in the hands 
of every general practitioner of medi- 
cine, there would be no occasion for 
further discussion of this subject. 

Forty-five per cent. of all cases of 
carcinoma affect the stomach, and it is 
estimated that as high as three and 
one-half per cent. of all deaths are due 
to carcinoma. These figures at once 
impress us with the horrible frequency 
of this disease. 

Within the past year I have seen 
four undoubted cases of cancer of the 
stomach. | 

Does surgery offer anything to these 
cases? “There are some thirteen 
cases,” quoting Murphy, “of complete 
gastrectomies. Several have lived from 
six to eleven months. Delatour'’s 
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(Brooklyn) patient lived seventeen 
months. So much for the grand pro- 
cedure.” 

“Tf,” says Mikulicz, “we do not pro- 
long life but a single day, the operation 
is still justified.” 

A less serious procedure is that of 
pylorectomy, that has a mortality in the 
hands of Kocher, of 8.78% only. The 
average surgeon may expect a mortality 
of about forty per cent. 

There are some of us who believe in 
cancer of the stomach as in-some other 


organs—an absolute and permanent. 


cure is quite an exceptional result ; yet, 
no one can deny that life is prolonged; 
suffering is mitigated; health and vigor 
restored sometimes for years, sometimes 
only for months, by some safe and 
often simple procedure. 


Therefore, gentlemen, I implore you 


not to permit your patients with carci- 


noma of the stomach to die without 


appealing to surgery. Make your diag- 
nosis by painstaking examination, while 


the case is only one of difficult diges- 


tion. Seek the disease before it has 
passed to the lymphatic glands, and 
when confined to a limited area. Com- 
plete ablation may be done with the 
hope and confidence of permanent 
relief. 

If this procedure, in the face of de- 
velopments, seems unwise, a gastro- 


enterotomy, preferably after the manner 


of Moynihan, will, as a relieving meas- 
ure, justify the hazard. 

I have only opened the subject of 
difficult digestion from causes that are 
in the main amenable to surgical relief. 
The scope of this topic begins with 
dental caries and ends with piles. 
There are many conditions, especially 


movable kidney, renal calculus, gall- 


stone, and appendicitis that give rise 
to difficult digestion early in their 


development. 
Surgery is successful in direct ratio — 


to its timeliness; and the lesson we all 
have to learn is a thorough examina- 
tion of our patients regardless of the 
apparent insignificance of symptoms. 


The Study of Therapeutics, 


F. J. PETERSEN, M. D,, LOS OLOVOS, CALIFORNIA. 


T= next drug to be considered is 
Glonoine. 

Physiological Basic Indications : Marked 
cerebral engorgement; face becomes 
very red, throbbing carotids and a 
general feeling of fulness in head fol- 
lowed by severe headache ; cannot bear 
to have hat on; warmth or heat agegra- 
vates condition. Bending head back- 
wards aggravates headache. 


Secondary Basic Indications: In tem- 


porary cerebral anzemia, anzemic head- 
ache which is relieved by bending head 
backwards. Head may feel cold, warmth 
relieves to some extent. In sudden 
collapse, sunstroke, ete. 

Primary Basic Indications: In the 6th 
dilution or higher. Flushed face with 
marked cerebral engorgement, throb- 
bing carotids, which may be accom- 
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panied or followed with headache; can- 
not bear to have pressure or weight on 


head; wants head uncovered, least jar — 


ageravates headache. Warmth or heat 
will increase headache. | 

As can be readily seen, the physio- 
logical action is our key to its primary 
and secondary use. Glonoine is a very 


useful drug in either form if indicated; 
however, it is a remedy most useful in 
temporary conditions. Its long con- 

tinued use is not to be recommended. 


Its action in both the primary as well 


as secondary form should always be 
carefully followed. | 


The Trendelenberg Position. 


D. MACLEAN, M. D. 


THIS position has its advantages and 

disadvantages in operative proced- 
ures. It is advantageous in retaining 
the intentines within the abdominal 
cavity where a long incision is neces- 
sary in removing a large tumor. 

It has its disadvantages in the effect 
on respiration and circulation. The 
abdominal breathing is almost entirely 
suspended, and in these cases may be 
very serious. The thoracic breathing 


is increased, but not sufficient to com- 


pensate for the lessened abdominal. 


The face is cyanosed showing deficient 
oxygenization of the blood. The pa- 
tient is also more subject to bronchitis 
from accumulation of mucus in the 
throat and nasal cavities passing into 
the bronchi on assuming the horizontal 
position. In careful anesthetization 
the patient should be gradually, not 
quickly, placed in the Trendelenberg 
position so that circulation and respira- 
tion may not be too suddenly disturbed. 
Also care must be used in removing all 
mucus from mouth, nose and throat. 


In children, steady complaints of 


pain about the head, the limbs or any 
part of the trunk, without visible signs 


of inflammation, should always lead to 


careful examination of the spinal col- 


umn. <A diagnosis of rheumatism is 
often groundlessly made in such cases. 
Headache may mean cervical trouble 
high up; pains in the shoulders or up- 
per chest may be due to similar trouble 
lower down, while caries of the lowest 
cervical vertebre may cause pain re- 


fered down the upper limbs. Dorsal 


caries may produce stomachache, or 
sensitiveness of the skin over the ilium. 


The gait of a child while coming down 
stairs is an important index to the 
presence of early vertebral caries. If 
he wants to be carried down, or is un- 


naturally cautious about the descent, 


and refuses to jump down the bottom 
stair and carefully holds on to the 
balusters, our suspicions must be 
strongly aroused.—IJnternational Jour. 
of Surgery. 
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Busy Doctor also 


The Fidelity and New York 


Defends its clients against any such Proceedings at its Own Cost, 
and if Damages are awarded will PA Y them. 


Special Accident and Health Insurance for Physicians, Surgeons, Dentists, Fte. 
AGENTS EVERYWHERE. 
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California Medical Colleges. 


Examinations for July and August. 


COLLEGES. EXAMINED. PASSED AVE. = CONDITIONED AVE. FAILED AVE. 
Cooper 34. 27—84+- 4—80 8—69-+4 
P & S. 19 S—79— 9—68-+- 
16 15—82-++- 1—732 
25 14—82-- 8—80-+ 3—713 
C. M. C. 4 2—81+- 1—70-+- 
H. M. C. 1 —— O0—67 +- 
99 66 15 . 17 
All others 68 39—80+ 8—7T7+ 21—67 -+- 
3 d ] EO r 1 Q / g. the law contemplated, but obscure and 


sii technical. They are illegal from the 
The examinations as conducted, are fact that it is known to the examiners 


neither fair nor legal. They are not to what college the applicant belongs, 
fair inasmuch as the questions are fre- which leads to favoritism. 


quently of such character as not to test § To expect all on the Board of Exam- 
the knowledge of the applicant in the iners to be fair is more than human; 
‘practice of medicine and surgery as To expect more than a majority to be 
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honest is reasonable. We believe the 


majority of the Board to be fair, honest 
“We question the pol- 
icy and the right of one man to deny — 


and reasonable. 


an applicant licence because he fails in 
a single subject. It is too much one 
man power. One man can be the auto- 
erat of the Board, the rest his stool 
pigeons. When he decides, no matter 


how worthy and competent the appli- 


cant, the rest with one accord says, 
“so say one and all.” Surely in the 
case of the Board of Examiners the 
tail can wiggle the dog. 


On Thursday morning, Sept. 22, 1904, 
Dr. A. J. Atkins performed an experi- 
ment on the lungs of a living animal, 
at the slaughter pens of Messrs. Clay- 
berg & George, South San Francisco, 


Cal, and describes the results as fol- 


lows: 


Tracheotomy was performed on a 


living sheep, two especially prepared 
small platinum electrodes were inserted 
through the opening, into each lung ; 
these platinum electrodes were attached 
by about thirty feet of insulated copper 
wire, to a Western galvanometer. The 
instant the electrodes reached the air- 


chambers of the lungs the needle of 


the galvanometer moved from zero 
point alternately to the right and to 
the left, the full length of the scale, at 
each breath of the animal. This action 
proves conclusively that there is an 
electrical current in the living lungs, 
also that the current alternates from 
positive to negative, with perfect rhythm 
at each breath of the animal. 

The introduction of oxygen gas into 


CALIFORNIA MEDICAL 


the lungs during inspiration accelerated 
the action of the needle, thereby show- 
ing that oxygen increases the electrical 
action taking place. 

In this experiment he was assisted 
by Drs. H. W. Hunsaker and E. A, 
Lewis, also by Mr. E. H. Forst, an 
electrical expert, all of whom reside in 
this City. Numerous others witnessed 
the experiment, and all are willing to. 
bear witness to the details herein 
described. 


dé ditoriad loves 


Curtis Gates Lloyd, authority on 


fungi, besides being a noted botanist, 


and his nephew, Thomas Lloyd, only 


gon of Prof. John Uri Lloyd, will leave 


tomorrow on a scientific trip, to be 
gone until May. 

In 1899 and 1900 Mr. Lloyd made a 
ten weeks’ stay in Samoa, living there 
as the guest of Saipaia, a leading chief, 
living with the people, studying their — 
habits and customs under the most fav- 
orable circumstances. 

He made valuable finds in fungi, and 
secured excellent photographs and ad- 
ded most materially to scientific re- 
search in this line. 

The present trip will 
month’s stay in the Hawaian Islands 
first, and then five months’ stay in the 
South Sea Islands. — 

Thomas Lloyd, who accompanies him 
on the trip, has spent many months at 
various times in Mexico and California 
in scientific research, and he will collect 
spiders. 


Dr. W. P. Byron is now located at 
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Ridgefield, Washington, and is rapidly 
building up a large practice. — 


‘Dr. M. V. Higgins, of Stirling City, 
Cal., was in town during the Conclave. 


Dr, Henrikson brought another pa- 
tient to the city recently. 


Dr. Darrach of Prince Edward Island 
was one of the visiting Knights Tem- 
plar who favored us with a visit. 


Dr. W. S. J ones, and Mr. Strang, a 
druggist, both of Medford, Oregon, 
were among the visiting Knights. 


Dr. G. W. Stout of Ukiah, also visited 
town during the Conclave. — 


Professor W. B. Church who had 
been connected with the California 
Medical College for ten years has been 
appointed Professor of Surgery in the 
EK. M. I. We congratulate the old in- 


stitute in securing the services of an 


able teacher, worthy of the confidence 
of faculty and students. 


Dr. W. F. Gates of Oroville made a 


flying trip to the city last week. 


The Oounty Medical Society. 


The San Francisco County Medical 
Society met as usual on September 7th, 
President Atkins in the chair. 


Dr. C. A. Cordiner was to have read 


a paper, but instead sent word that he 
was too ill to attend. 

In the place of Dr. Cordiner’s paper, 
the members present gave experiences 
from their practice. Dr. Forster began 
with the history of a case in which he 
was the victim. Some six years ago he 


slipped and fell. 


The left -shoulder-. 


was dislocated and the glenoid liga- 
ment ruptured. Do not know whether 


there was a fracture of the glenoid | 


cavity or of the coracoid process. Three 
skiagraphs were taken this morning, 
but failed to show the coracoid process. 
At the close of the meeting, the mem- 
bers spent some time in examining Dr. 


-Forster’s shoulder with the aid of the 


X-ray. 
Dr. Deardorff gave an account of an 


acute peritonitis surrounding the blad- 


der and left ovary. Young married 
woman on evening previous to the at- 
tack ran a quarter of a mile on hard 
sidewalk to catch a train. At1 a. M. 
was awakened by severe pain in the 
ovary. Menses had been irregular for 
four months, but had no thought of 
pregnancy. 
was very difficult on account of tender- 
ness, found enlargement of the uterus. 
Considerable fluid, which the patient 
thought to be urine, proved to be am- 
niotic fluid. Treatment: Suppository 


of opium, one grain ; hyoscyamine, one- 
quarter grain, every three hours. The 


next morning patient was resting easy. 


Menstruation appeared at noon of sec- 


ond day. Light pains at fifteen minute 
intervals on afternoon of second day. 
At 5 p.m. on third day, a four months’ 
fostus and membranes passed. Twelve 
hours after birth there was no fever, 
and all was apparently well. | 

Dr. Atkins described a case of intense 


pain subsequent to the removal of hem- | 
orrhoids. EKExamination revealed and re- . 


sulted in the removal of fecal impaction 
which had existed for eighteen months. 

Dr. Forster related the case of a 
woman injured in a railroad accident 


On examination, which’ 
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fifteen years ago. Since then com- 
plained of constipation, dysmenor- 
rhea and hysteria. Hysteric periods 
of eight days and then eight days’ rest. 
Neuralgia frequent. Non 
mentis a portion of the time. Former 
physicians had treated uterus by vari- 
ous methods. On questioning, found 
- bowels opened once in five to seven 
days. Ordered plug dilators on alter- 
nate nights. Warm water douches on 
the intervening nights. Galvanism 
2ma twenty to thirty minutes, with 
positive pole on descending colon. In 
two months bowels acted naturally. 
Menses normal. Gained twenty-four 
pounds. No laxative has been used 
for the past six weeks. 

Dr. Lewis gave an account of a mis- 
carriage, with peritonitis, treated with 
opium suppositories and also with kali 
phos. and natrum phos. 
Adjourned at 9.35 m. 

W. C. Battey, M. D., Sec’y. 


The regular meeting of the San 
Francisco County Society of Physicians 
and Surgeons was held at Dr. Gere’s 
office, Wednesday, September 21st. In 
the absence of the president and vice- 
president, Dr. Gere was called to the 
chair. 

Dr. J. G. Tompkins read a paper on 
alimentation, bringing out the follow- 
ing points: Alimentation is to be con- 
- sidered in the broadést form, and regi- 
men would probably be a better title, 
as it includes all dietetic means whereby 
a physician may preserve health or 
combat disease. Physiologically con- 
sidered, aliment is different from so- 
called food-stuffs as being directly sol- 


compos 
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uble and diffusible or convertible’ by 
the digestive juices of the body into 
soluble and digestible products, capa- 
ble of being absorbed by the blood. 
Man derives the material to maintain 
and restore his organism from the ani- 
mal and vegetable kingdoms. The 
waste of the system occurs through 
azotyzed losses in feces and urine, car- 
bonaceous losses by respiration and 
perspiration. These losses are modi- 
fied by changing conditions, and the — 
food should correspond in a degree to 
the character of the waste. Aliment 
to be effective must contain all the 


elements found in the body. These 


elements are not found free, but in 
combination with other elements not 
required. About sixty-five per cent of 
the weight of the body is water. 
Therefore alimentation includes a 
knowledge of the effects of diet upon 
the amount of water produced in the 
body irrespective of the amount. in- 
gested. Vegetable diet increases the 
carbohydrates, but being non-nitro- 
genous, they lack the preserving and 
sustaining power of nitrogen, and are 
likely to cause the accumulation of 
slycogen in the liver, yet they are the 
source of a part of the fat of the body. 
Vegetable diet yields a greater amount 
of indigestible residue than animal 
diet. Animal food is more readily ab- 
sorbed, and, as it contains more nitro- 
gen, less is needed. A rational diet is 
needed. A rational diet is only to be 
found in the judicious mixture of ani- 
mal and vegetable diet. I do not look 
upon medicine as a food, though food 
may become medicine. I do not be- 
lieve medicine or drug alimentation re- 
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stores lost equilibrium by being assim- 
_ilated as is food, but rather by shock. 
I believe in sending a drug principle 
with such force as will produce a local 
disturbance. The vital restoring en- 
ergy which nature has wisely estab- 
lished will then come to the rescue and 
restore order. 

The ‘paper. was by Drs. 
Schirman, Maclean, Gere, and Bailey. 

Adjourned at 9.45 


Reviews and E xtracts. 


Mammary Oancer. 


j H. N. Chapman holds that all cases 


of mammary cancer should be first sub- 


mitted to the X-ray ; not for the treat- 
ment of the disease per se, but that the 
axillary glands may be put into as per- 
fect a condition as possible, and when 
this has been done, the cancerous mass 
in the breast should be removed with 
the knife, but the axillary glands scru- 
pulously preserved as a defensive bar- 


rier. After the wound has healed, the 


glands and breast should be again sub- 
mitted to the X-rays. This conclusion 
has been arrived at after the X-ray 
treatment and observation of four cases 
operated on by three of our leading 
surgeons, the axillary glands being re- 
moved in each case, and in each case 
the final result being disastrous. It is 
well worth while for this method to be 
tried, because usually the delay will 
not mean any serious consequences to 
the patient, and under the present 
method of operating first and using 


the X-rays afterwards the results are 
extremely humiliating.—St. Louis Cour- 
rer of Medicine. 


Diagnosis of Locomotor Ataxia. 


Dr. J. Brown states that locomotor 
ataxia is one of the most common of 
the chronic nerve diseases. It 1s often 
unrecognized for. years, | although the 
most easily recognized of all the cere- 


bro-spinal nerve lesions. To avoid 


overlooking this disease, examine every 
patient with symptoms of whatever na- 


ture for the knee-jerk and the pupil 


reaction ; if both exist, the patient has 
no tabes. Examine further for evi- 
dence of tabes in any patient showing 
the following symptoms: Difficulty in 
walking, especially in the dark. Grad- 
ual failure of vision, or a transient 
squint. Lancinating pains, or neural- 
gic pains in legs, sciatica, chronic rheu- 


matism. Sudden attacks of gastric 


pains, or causeless vomiting, or ‘“ bili- 
ous attacks” frequently repeated. 
Difficult. or urgent urination ( ‘ bladder 
disease’”’), incontinence of urine or 
feces, numbness of anal region. Dim- 
inution or failure of sexual power. A 
sluggish ulcer on foot or leg. Spon- 
taneous fracture of a long bone or a 
fracture from some trivial cause. 
Numbness of one or both little fingers 
or of ulnar sides of forearm.—Med. 
Fortnightly. 


The Treatment of Suspicious Tumors of 
the Breast. 


There are few conditions carrying a 
greater degree of responsibility than 
the early management of suspicious 
tumors of the female breast. In many 
of the cases the question of what to do 
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taxes the judgment of the best physi- 
cians and surgeons. There is, in fact, 
a wide difference of opinion in this 
matter among some of the prominent 


surgeons—a difference which seems 


warranted. Of course, when a mam- 
mary tumor is undoubtedly malignant 
and is still confined to the breast, the 
right treatment is plain to all. The 
main contention arises in connection 
with suspected cysts and enlargements 
known to be cystic. Many cysts of the 
breast are benign; nevertheless, the 
majority of surgeons advise the extir- 
pation of all mammary cysts on general 
principles, on the ground that the ma- 
jority of them are malignant, or be- 
come so. Also, it is often impossible 
to differentiate by means of palpation 
between deep-seated cysts and solid 
tumors. A few—very few—prominent 
surgeons advocate the use of the ex- 
_ploring needle to settle the differential 
diagnosis in doubtful cases. At least 
one eminent surgeon advises aspiration 
of mammary cysts as a curative measure 
and cites a series of what he calls cured 
cases to justify his position. In a 
series three-fourths as large as this 
one, reported from another source, out 
of thirty cases of “chronic cystic mas- 
_ titis” there were three cases of micro- 
scopic carcinoma and twenty-seven cases 
of adenomatous proliferation of the 
cyst lining suggestive of beginning 
carcinoma. Clinically and microscop- 
ically all these cases were indistinguish- 
able from each other. It would seem 
that due consideration of this last 
series of cases leaves no chance for ar- 
- gument as to the proper course of treat- 
ment in such cases, 
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Now, as to the employment of the 
aspirating needle for diagnostic pur- 
poses. Itis well known that if a few 
cancer elements are transplanted into 
territory contiguous to a cancer exten- 
sion of the growth is prone to occur. 
This fact should be sufficient to deter 
us from puncturing a doubtful growth 
through a healthy tissue. It is even 
necessary to be very careful in manip- 
ulating such growths, lest cancer ele- 
ments be forced into the surrounding 
tissues or into lymphatic channels. 

Considering these facts, then, we can 
not see how the use of the aspirating 
needle can be advised, either as a diag- 
nostic or a therapeutic agent. It cer- 
tainly is not consistent with our pres- 
ent knowledge. Another thing. These 
tumors are, as a rule, first seen by the 
family physician, who is not usually an 
expert in surgery. It certainly is bad 


_ teaching to advise the general practi- 


tioner to employ the aspirating needle — 
indiscriminately in breast tumors, which 
is practically what the advice of those 
surgeons who practice aspiration of 
these cysts would amount to. That 
which may be permissible practice in 
the hands of the very select few might 
prove disastrous with all others. The 


thing for the general practitioner to do 


in this class of cases is to submit them 
to the judgment of a surgeon as early 
as possible, and to avoid the undue 
manipulation of the tumors. Most sur- 


geons will advise removal of the tumor 
or of the entire breast, with the axillary 
glands, depending upon the clinical 
history and the conditions found in 
individual cases.—Charlotte Medical 
Journal, 
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Some Points in the Treatment of Acute 
Lung Diseare in Ohildrea. 

The conditions specifically considered 

in this article are those acute diseases 

of the lungs, except tuberculosis, the 


first point of importance is that of 


ventilation. The room in which the 


— child or patient is to be confined dur- 


ing the continuance of the disease should 
be light and as cheerful as it is possible 
to make it, whether in a private home 
or hospital. Fresh air should con- 
.stantly pass into the room, a window 
or windows should be open at all times, 
so that a current of air passes through 
the room, if such is possible, so that it 
does not directly pass over the patient. 


Sunlight, when obtainable, should 


be continuously admitted, in fact the 
inside of the room should be made as 
hear being out of doors as it is pos- 
sible. 

In winter, if hot air is provided from 
a radiator or register, well and good, 


and the cold or cool air should come in 


hear the register, that it may be tem- 
pered. If by a stove the cool air should 
come in near the stove. With a little 
ingenuity this can always be arranged. 
These arrangements are necessary that 
the cool air may be tempered before it 
reaches the patient. The temperature 
of the room should be kept at about 
65 to 70 degrees and sufficient bed 
covers should be supplied to keep the 
lower limbs and body warm and com- 
fortable. If a stairway is near the 
room leading to a lower story, this 
should be kept constantly open, that 
the heavy foul air may drop down and 
out of the apartment. 


Quiet is a very essential matter in 
the sick room. ‘An immense amount 
of vitality is wasted in sick children 
because of irritability, restlessness and 
loss of sleep. One of the first duties 
is not to give this or that drug, or to 
use this or that local application, but 
to put it in the best condition to with- 
stand the disease.” Progressive medi- 
cine, March, 1904, p. 263. Lying in 
the supine position is the one which is 
most conservative of the vital powers 
and the most conducive to strength. 

In children too young to be reasoned 
with and kept in bed or in their crib, 


take a small blanket, pin it around the 


chest or shoulders, fold it over and 


bring the lower folded end up over the 


feet and body and pin it well together; 


you thus put the bed on the child when 


you cannot, as it frequently occurs, 


keep the child in the bed. This isa _ 
matter of the utmost importance. The 
constant changing of the child as it. 
demands from it warm covers in the 
crib to the mother’s or nurse’s lap, with 


feet and limbs exposed, at times, often 
when bathed in perspiration, to be 


quickly cooled by exposure to the air. 


This is a cause frequently of greatest 
impediment to improvement. | 


Warm baths administered occasion- 
ally under cover, but not too frequently 


to annoy, will be grateful and of much 


good. Plenty of cool drinking water 


—not ice water. 


Diet should be 
and controlled. Easily digested and 


readily assimilated food are the ones 
to be used only. Meat juices. are excel- 
lent. Oranges are always appetising 
and refreshing. | 
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Only those drugs which are posit- 


ively and clinically indicated should be 


used.—Charlotle Medical Journal, 


Comment on Antikamnia & Heroin Tablets. 


Under the head of ‘“Therapeautics, ” 
the Medical Examiner contains the fol- 


lowing by Walter M. Fleming, A. M., 
M. D. (Qualified Examiner in Nervous” 
and Mental Diseases for Supreme Court, 


New York City), regarding this valu- 
able combination: “Its effect on the 


respiratory organs is not at all depress- 
ing, but primarily it is stimulating, 


which is promptly followed by a quiet- 


ude which is invigorating and bracing, 


instead of depressing and followed by 
lassitude. It is not inclined to affect 


the bowels by producing constipation, 
_which is one of the prominent effects 


of an opiate, and it is without the un- 
pleasant sequels which characterize the 
use of morphine. It neither stupefies 
nor depresses the patient, but yields 
all the mild anodyne results without 
any of the toxic or objectionable 


phases. 


When there is a persistent cough, a 
constant ‘hacking,’ a “tickling” or 


‘irritable membrane, accompanied with 


dyspnceea and a tenacious mucous, the 
treatment indicated, has no superior. 
In my experience I found one “Anti- 
kamnia & Heroin Tablet” every two 
or three hours, for an adult, to be the 
most desirable average dose. For night 


_ coughs, superficial or deep-seated, one 


tablet on retiring, if allowed to dissolve 
in the mouth will relieve promptly, and 
insure a good night’s rest. In short, 


it will be ‘found futile to delve -for ‘a 


more prompt and efficient remedy than 


 “antikamnia & heroin tablets” in all 
bronchial complications with laryngeal 


irritation, dyspnoea, asthma, winter- 
cough and general irritability of the 
thoracic viscera.’ 


Growing Pains. — 


Many mothers still refuse to consult 
a physician when their children suffer 


repeated attacks of muscular pain and 


spasm, because the children thus. af-_ 
fected are usually of ruddy cheeks, red 
lips, full pulse, bright eyes, intelligent — 
and well nourished. Such pains and 
muscular spasms the mothers attribute 
to the healthy growth of the child and 
call them “growing pains.” A careful 
observer of these cases will obtain evi- 
dence of the rheumatiod character. of 
the condition, no matter how slight the. 
attack, nor how great the tendency 
toward spontaneous recovery. Neglect 
will be followed in a short time with 


rheumatoid complications that will -not 


spontaneously recover, and the phy- 
sician will have to deal with a case that 
will require treatment and much of. it. 
Mothers should be taught that there is 


no such thing as “growing pains,” and 


the physician should. combat this ten- 
dency to rheumatism in childhood. by 
careful attention to prodromal pains 
and the judicious administration of 
salicylates ; counteracting the untoward 
effects of such remedies by the admix- 
ture of twice the amount of sodium bi- 
carbonate with each dose of the remedy. 
—John A. Hale, M. D., Alto Pass, Ill. 

[ Written for the Mepicat Brier.| 
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An Active Depletant for Pelvic Oongestion. 


The presence of congestion or in- 
flammation, whether acute or chronic, 
involving the female pelvic cavity, 
forms grounds for anxiety. Fortu- 
nately we have passed the age where 
operative conclusions are hastily made. 
A superficial study of the vascular sup- 
ply of the female pelvic organs, with 
its vesico-vaginal and vesico-uterine 
plexus forming a complete net-work of 
anastomosis, is sufficient to show that 
local applications of depleting agents 
to the vaginal and rectal canals form 
both practical and theoretical ideals in 
treatment, which, by purgative action, 
reduces the stasis of engorged cellular 
tissues and lowers vascular tension, 
thus aiding nature inrestoring normal 
glandular action. Glyco-Thymoline in 
contact with mucous membranes every- 
where produces the following physiol- 
ogical activities in direct proportion to 
the vascularity of the structure. It 
stimulates the secreting cavity of gland- 
ular structure of all mucous surfaces, 
so that larger quantities of watery 
fluids are exuded. On the law of ex- 
osmosis, which determines the passage 
of fluids through animal membranes 
from a rare to a more dense saline 
medium, this solution through its stim- 
ulating and hygroscopic property 
brings about a rapid depletion, draw- 
ing outwardly through the tissues the 
products of inflammation and materi- 
ally reducing the danger of septic in- 
fection, The. following clinical cases 
bear with interest on the subject : 
Chas. Le Cates, M. D., Philadelphia, 
Pa., reports: Mrs. A. consulted me in 


and a suitable compress. 
early the inflammation is often resolved, 
the attack is cut short and operation 


reference to her condition. Made a 
thorough examination and found 
uterus much enlarged, very turgid, de- 
generation of the endometrium, dis- 
charge rather profuse. Treatment— 
Hot vaginal douche, ten per cent 
Glyco-Thymoline. I then irrigated the 
uterus with pure Glyco-Thymoline and 
tamponed the vagina with lamb’s wool 
saturated with Glyco-Thymoline. This 


treatment was given twice and. three — 


times a week, improvement was rapid, 
congestion was reduced, and patient 
discharged in six weeks. I see the pa- 
tient frequently and there has been no 
recurrence of former trouble. 


According to Fyfe, Normal Tincture 
Cimicifuga is a remedy of great value 
in the treatment of many abnormal 
conditions of the reproductive organs 
of females. The influence of the drug 


on these organs is toward normal func- 
It is very useful in the 


tional activity. 
afflictions incidental to pregnancy, and 
its continued use greatly modifies the 
many aches, pains, and other unpleas- 
ant sensations of the child-bearing 
woman during gestation. 


WHEN TO OPERATE IN APPENDICITIS— 


Now or later? That is the question. 
While undecided use Antiphlogistine. 
Spread warm and thick over the abdo- 
men and cover with absorbent cotton 
When used 


becomes unnecessary. The dressing 


should be renewed when it can be 
easily peeled off, generally in 12 to 24 
hours. 
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Hesrew Orpuans Home. 


Atlanta, Ga., Dec. 22, 1903. 
Messrs. M. J. Breirensacu Co., 
53 Warren St., 


New York City. 
Dear Sirs: 


A feeling of gratitude prompts me to 
acquaint you with the wonderful suc- 
cess with which the use of your prep- 
aration, Pepto-Mangan (Gude), was 


accompanied in several instances within 
A nine year 


our direct observation: 
old inmate of this Institution had for 
some years been an epileptic. After 
all the ordinary remedies had been ex- 


hausted, we put him, on the recommen- 
dation of Dr. 8. G, C. Pinckney, on 


Pepto-Mangan. In the course of a few 


months, his attacks became less fre- 
quent, until they entirely disappeared, 
whereupon the medicine was discon- 
tinued. It was not long, however, 
before he was again seized with a spasm 
which recurred in constantly lessening 
intervals until he had relapsed into his 
old condition. Once more we put him 
on your preparation, continuing it this 
time for a whole year, long before the 
expiration of which the attacks had 
again gradually subsided. Since the 
second discontinuation more than a 
‘year has elapsed, and still the lad is 
hale a hearty, and entirely without a 
symptom of his malady. 


Beyond a question of a doubt, a rad- 


ical cure was also effected in a number 
of cases of eczema of the scalp, which 
had spread in an alarming manner in 
our “home,” and which had baffled the 
skill of the most experienced specialists. 
For six long years had we been battling 
against this scourge in vain, and we 
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probably would still be struggling 
against it had not the use of Pepto- 
Mangan (Gude) been resorted to. The 
circumstances accompanying the above 


_ instances conspire to furnish not merely 


a conviction, but a proof absolute of 
the efficacy of your preparation. The 
latter is rather expensive, and we are 
as poor as an orphanage generally is, 
yet we feel it a sacred duty to continue 
the use of Pepto-Mangan whenever 
indicated. 
Believe me, gentlemen, 
Most respectfully yours, 
sea R. A. Sonn, Supt. 


The Treatment of Summer Diarrhea. 


_ In the treatment of any form of diar- 
rhea an accurate diagnosis must first be > 


made. For convenience it is custom- 


ary to classify diarrheas somewhat after 
this fashion: 1. Diarrhea of relaxation, 


or serous diarrhea, due to disordered 


innervation; 2, Carpulous or lienteric 
diarrhea, due to imperfect digestion ;_ 
3, Catarrhal diarrhea, acute or chronic, 
and 4, Ulcerative diarrhea, due to in- 
testinal ulceration. 

This classification 1s by no means 
perfect as is shown by the multiplicity 
of terms applied to the various patho- 
logic states characterized by diarrhea. 
Thus we have the terms acute in-— 
flammatory diarrhea, acute summer 
diarrhea, choleraic diarrhea, dysenteric 
diarrhea, nervous diarrhea, tuberculous 
diarrhea, etc. In each case the diag- 
nosis is determined by the actual con- 
dition prevailing, of which the intes- — 
tinal laxity is usually but a prominent 
symptom. 
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The question of treatment is one of 
the utmost importance. Without en- 
tering into a discussion of what soon 
proves to be a very broad subject, it 
may be worth our while to consider 
briefly the status of the antiseptic 
method of treating intestinal disorders, 
especially those caused by pathologic 
organisms and of which diarrhea is the 
chief symptom. Apart well- 
directed efforts to clear the intestine 
of bacteria, reduce the temperature, 


sustain the vitality of the patient, reg- 


ulate the diet, secure proper hygienic 
conditions, rest, and good care, the 
selection of the proper antiseptic agent 


demands the exercise of the physician's 


best judgment. 

Whether or not it be possible to 
attain internal asepsis is of course a 
debatable question, but it is a well 
established clinical fact that intestinal 
antiseptics do good and modify the 
course of enteric diseases of bacterial 
origin notably typhoid fever, dysen- 
tery and summer diarrhea. However, 
there is a difference in the degree of 
efficiency of the various antiseptics, the 
utility of many being limited by the 
risk of untoward action from excessive 
dosage. In those cases of ileo-colitis 
caused by the bacillus of Shiga many 
of the serious symptoms are due to 


the mixed infection, to combat which 


prompt and vigorous measures are re- 
quired, 

The experiments of Novy and Freer 
( Contributions to Medical Research, p. 114) 
with benzoyl-acetyl-peroxide (Aceto- 
zone) showed that this substance is 
extremely germicidal to the organisms 
found ; in the alimentary canal. Its ad- 


ministration to rabbits resulted in the 
‘practical sterilization of the contents 
of the stomach.” Im several experi- 
ments with these animals ‘the intesti- 
nal tract apart from the cecal pouch, 
was found to be sterile.” Neither 
bouillon tubes nor agar showed growths 
though the controls gave abundant 
cultures. Other experiments showed 


enzymes and toxins are also destroyed 


or rendered inert by Acetozone. Fur- 


ther study demonstrated not only the — 


remarkable germicidal power of Aceto- 
zone, but also the fact that its aqueous 
solutions may be given internally, and. 


even injected intravenously, without 


harm. From these data we infer that 
this substance ranks among the most 


powerful germicidal agents, while it 
exerts no harmful effect upon the human 
organism, and may, therefore, be em- 
ployed as a therapeutic agent in the 


treatment of summer diarrhea and other 


infectious enteric diseases with the best 
effect. There seems to be abundant 
evidence to warrant the suggestion 


that Acetozone solution should prove 
most valuable in colonic flushing, as it 


is entirely free from the danger that 


attends the use of large quantities of 
even weak solution of mercuric chloride, 
and for that reason may be used fear- 
lessly. 


The Propriety of Bearing Testimony 
to True Merit. 


In a practice of over fifteen years I 
do not think I have written over three 


or four testimonials for proprietary 
medicines, but I cannot see any impro- 


priety in bearing testimony to a truly 


meritorious remedy, and _ especially 
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Columbia, La. 


where that remedy has stood the test 
of time with thousands of physicians 
who with one accord verify its curative 
virtues in a certain line of disorders. 


This is true of the preparation, San- 


metto, which I consider a wonderful 
remedy and almost a specific in all in- 
flammatory diseases of kidney and blad- 
der. I prescribe it daily in my practice, 
and it has never yet disappointed me, 
but has frequently surprised me by its 
wonderful curative powers. When I am 
called to treat a case of cystitis my 


thoughts revert to Sanmetto; in fact, I 


have learned to associate Sanmetto with 
cystitis, but from the thousands of tes- 


timonials received; and the number of 


favorable reports in the medical jour- 


nals, I hardly see why the manufac- . 


turers of Sanmetto desire more. It 
seems to me that a physician who does 
not know of the virtues of Sanmetto is 
very far behind the age. 

W. P. Hovasz, M. D. 


A CALMATIVE ayp NERVE TONIC. 


For nervous irritability, and insom- 
nia accompanying the menopause, Dan- 
iel’s Conc. Tinct. Passiflora Incarnata 
should be administered in teaspoonful 
doses every hour, gradually lengthen- 


ing the intervals as the nervousness is 


controlled. 

Its action is especially gratifying 
with neurasthenic patients. It relieves 
neuralgia and gives results where other 
calmatives are powerless. Several cases 
recently reported of hysteria and sleep- 
lessness in patients of all ages, due to 
dissipation, overwork, and other causes, 
indicate that the practitioners are ob- 


taining splendid cures from Passiflora, 
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and dwell with emphasis on the fact 
that no bad after-effects are encoun- | 
tered. 

Passiflora gives quietude and re- 
freshing sleep, and may be employed 
with assurance in all affections of the 
nervous system. | 


Hagee’s Cordial of Cod Liver Oil 
Compound is one of the most popular 
cod liver oil preparations on the market. 
All the nutritive properties of the oil 
are retained and the disgusting and 
nauseating elements are. eliminated. 
Combined with hypophosphites of lime 
and soda it offers to the profession a 


reconstructive of great value.—<St. Louis 
Medical Review. 


Celerina and Aletris Cordial Rio, 


equal parts, teaspoonful every four 


hours, is a most efficient remedy for 
amenorrhea. 


Nature suffers many impositions, but 
her wrath knows no bounds when fully 
aroused. Even death itself sometimes 
pays the penalty.—Dictetic and Hygi- 
enic Crazette. 


fiook Alotes. 


ALL BOOKS reviewed in these columns may be 
examined by prospective purchasers, atthe JOUR- 
NAL Editorial rooms from 10 to 12 daily, within 


thirty days of the appearance ofthe review. We 


invite students to examine these publications. 
Publishers will please notify us of the net price of 
all books, 


Intra- Uterine Medication.— By Charles 
Woodward, M. D., Chicago, Ill. 


The author gives his treatment of 
Uterine diseases and abortion in a very 
concise, simple and practical manner. 
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Great stress is laid on the use of the 
interrupted stream by the hard rubber 
- uterine syringe, instead of the ordinary 
intra-uterine douche, Both constitu- 
tional and local remedies are prescribed 
in each case. The work is of special 
value to the student and young prac- 


titioner with limited experience in gyne- 


cological practice. 


The Text Book of Human Ph ysiology. 
-“By A. P. Brubaker, M D, Professor 
of Physiology at Jefferson Medical Col-. 


lege; Professor of Physiology, Penn- 


sylvania College; Dental Surgery, Phil- 


-adelphia. Published by P. Blakeston, 
Son & Co., Philadelphia. Cloth, $4.00. 


~ This is a student’s book, and pre- 


pared by an active teacher of twenty 
years’ experience. Such facts are pre- 
~ sented as will give the student a knowl- 
edge of the normal functions of the 
tissues and organs of the body, and 
prepare him for understanding abnor- 
mal manifestations as they appear in 
diseased conditions. 
gives all the facts that a busy student 
should be burdened with. 


Atlas of Anatomy for Students and 
General Practitioners.—By Professor 
Carl Todt, M. D., and k. k. Hofrath, 
Senior Professor of Anatomy in 
Vienna. Only authorized English 
translation from the third German edi- 
tion by M. Eden Paul, M. D. With 
woodcuts (many in several colors) and 
explanatory text. The explanations 
are given in the English as well as in 
the international nomenclature, a cir- 
cumstance which will recommend the 


(Figures 499 to 640). 


It is concise and 


work particularly to teachers and stu- 
dents. Complete in 6 vols. Demy 
4to. Cloth bound, $18. 


Rebman & Co, New York, publish- 


ers. 


Part 1.—A. The Regions of the Hu- 
man Body (Figures 1 to 5). B. Oste- 
ology (Figures 6 to 377). With index. 


_ Price, bound in cloth, $2.50. Ready. — 


Part II.—C. Anthrology (Figures 
3878 to 498). With index. 
bound in cloth, $1.75. Ready. 


Part III —D. Mythology, with a 


supplement on the Anatomy of Hernia 
With index. 
Price, bound in cloth, $2.50. Ready. 

Part 1V.—E. Splanchnology (Fig- 
ures 641 to 932). With index. 
bound in cloth, $2.75. Ready. 


Part V.—F. Angeiology (Figures 
933 to 1123). With index. 
bound in cloth, $3.75. Ready. 


Part VI.—G. Neurology; H. The 


Price, 


Organs of the Senses (Figures 1124 to 


1505). With 

In press. 
We have before had occasion to 

speak enthusiastically of this admira- 


ble atlas, and we can only repeat that 


index. Price, $4.75. 


Parts LV. and V., just received, are a — 


revelation in anatomical illustration. 


In addition to the many fine charts, | 


each one of these volumes is supple- 
mented with a commentary by the 
translator. 
of an appendix in which all points that 
might be obscure, either from differ- 
ence of nomenclature or any other 
cause, are all made plain. As a refer- 
ence book this atlas is far more useful 
than a text-book, and for the student 


Price, 


P rice, | 


These notes take the form | 
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nothing could supplement dissections 
as these plates do. 


Part V., Angeiology, is especially 
fine. The veins and arteries of the 
head and neck have evidently received 
great attention, with the result that the 
complicated blood supply of that very 


important region is thoroughly de- 


picted. “The section on the lymphatic 
region is also very fine, one plate show- 


ing the lacteals and mesenteric glands 


demonstrated by mercury injection. 
As before, we heartily recommend 
the atlas. 


Clinical Urinology.—By Alfred C., 
Croftan, M. D. 

Wm. Wood & Co., New York. pub- 
lishers ; price,’ $2.50. 

This book is a treatise on the urinary 
aspect of disease, and deals with the 
borderland that lies between the labor- 
atory and the clinic. The author has 


felt that the practitioner is not satisfied 
- with mere chemical facts, but requires 


the biological and clinical interpreta- 
tion of these facts, both as related to 
health and to disease. 

The plan of the book is the group- 
ing of the ingredients of the urine ac- 
cording to their clinical relationship 


and the discussion of the factors that 


determine their excretion in health and 
disease and the effects exercised on 
their excretion by qualitative and quan- 
titave changes in food and drink, by 
fever, by specific bacteria and poisons, 
and by the impairment of the function 
of the various organs. 

Special attention is given the or- 
ganic constituents of the urine, the 
author believing that their importance 


reference. 


CALIFORNIA MEDICAL JOURNAL. 


has been greatly underestimated in the 


past. 


The physical properties of the urine 
are described in a special chapter, with 
the latest and best laboratory methods 
of examination, etc. 

Practitioners will find the arrange- 
ment practical and convenient for ready 
Many illustrations add ‘to 
the value of the book. 


A Handbook of Pathological Anatomy 
and HMistology—By Francis Delafield, 
M. D., LL. D., and T. Mitchell Prud: 
den, M. D., Ld. 

Wm. Wood & Co., New York, pub- 
lishers ; price, $5.00. 
This, the seventh edition of the 
book, attests its well-deserved popu- 
larity. Students and practitioners will 
find all the good points of the previ- 


ous editions included in this one, to- 


gether with much that is new and in- 
teresting in pathological research. 
The book is divided as before into 
three parts. Part I. is devoted to the 
making of post-mortem examinations, 
the lesions in certain forms of sudden 


death, and the methods of preserving 


and examining pathological tissues. 
Part II. treats of general pathology, 
and Part III. of special. 

The section on immunity has been 
entirely re-written and Ehrlich’s “ side- 
chain ”’ hypothesis has been set forth at — 
some length. 

Many new illustrations have been 
added, these illustrating changes in the 
morphology of the blood and lesions 
of ganglion cells are especially good. 
Altogether, it-is to be recom- 
mended, 
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LAXATIVE 


THE IDEAL 
safe family laxative, known as SYRUP OF FIGs, 
1s a product of the CALIFORNIA FIG SYRUP 
CO., and derives its laxative principles from senna, 
made pleasant to the taste and more acceptable to 
the stomach, by being conbined with pleasant aro- 
matic syr ups and the juice of figs. It isrecommend- 
ed by many of the most eminent physicians, and 
used by millions of families with entire satisfaction. 
It has gained its great reputation with the medical 
profession by reason of the acknowledged skill and 
care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an 
original method of its own, and presenting them in 
the best and most convenient form. The California 
Fig Syrup Co. has special facilities for commanding 
the choicest qualities of Alexandria senna, and its 
chemists devote their entire attention to the manu- 
facture of the one product. The name— Sy rup of 


Figs—means to the medical profession ‘‘the family 


laxitive, manufactured by the California Fig Syrup 
Co.,”’ and the name of the company is a guarantee 
of the excellence of its product. Informed of the 
above facts, the careful physician will know how to 
prevent the dispensing of worthless imitations when 
he recommends or prescribes the original and gen- 
uine—SYRUP OF FIGS. It is well known to 
physicians that SYRUP OF FIGS isa simple, safe 
and reliable laxative, which does not irritate or 
debilitate the organs on which it acts, and, being 
pleasant to the taste, it is especially adapted to 

_ ladies and children, although generally applicable 
in all cases. Special investigation of the profession 
invited. 


= | 


- 


¥ 
in 
i 
| 
* 
1 
é 
4 
: 5 
¢ 
ia 
ty 
| 
it 


rd J 
} 
f 
ah 
ae fi 
| 
v 


SYRUP OF FIGS 


Is never sold in bulk. It retails at fifty cents per bottle, 
and the name—SYRUP OF FIGS—as well as the name 
of the CALIFORNIA FIG SYRUP Co., is printed on the 
wrappers and labels of every bottle. — 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISOO, CAL. 

LOUISVILLE, KY. 

NEW YORK, N. Y. 
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THE DEACONESS HOSPITAL 


LOS ANGKLES, CALIFORNIA 
4478 OLIVE STREET 


SEnconess 


This hospital is pleasantly situated in a healthful location on the hillside 
adjacent to Central Park. It is only five blocks from the business center of the 
City, and the street car facilities are the best. 

Both medical and surgical cases are given every attention, 

In construction and equipment this hospital is absolutely first-class, 


especial attention being given to asepsis. It has superior operating facilities. 


Each suite of operating rooms is furnished with the latest pattern of steriliz- 


ing and operating fixtures and instruments. One operating room is reserved 
for aseptic cases. 


The charges are moderate. Luxurious rooms are furnished for those 
who wish such accommodations. Efficient graduate nurses are constantly 
in attendance. 

For further information, address REV. O. WILKE, Superintendent o 
Hospital, or, 

DR. O. C. WELBOURN, Medical Director, ‘one 


| Room 303 Grant Building. 
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Current, Cautery and Light. 
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Medical Ba fleries 
AT WHOLESALE PRICES 


ELEGANT WALL CABINET for Direct, Alternating 
Current or Cells. Gives Galvanic, Faradic and Sinusoidal 


VIBRO MASSAGE MACHINES, with Electric Battery. § 
Best in the world. 


MARBLE GALVANIC and FARADIC Waul PLATE, 
only $18.00. 


FARADIC BATTERIES from $3.75 up. 
GALVANIC and CAUTERY BATTERIES from $8.00 up. 
SEND For ovR WHOLESALE PRICE LIST or 


Static Macuwines Surcicat INSTRUMENTS 
X Ray Macwines E.recrropes 


OpPpeRATING CHAIRS Trusses 


NesBuLizers Supporters 
MONEY BACK IF YOU ARE NOT SATISFIED 


Western Surgical Instrument House 
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t SHOULD ALL TAKE A COURSE IN 


GTORS 


CHEMISTRY AND PHARMACY 


IN ORDER TO KEEP UP WITH THE TIMES. 


‘Easy, Simple, Complete, Practical, Cheap, Quick, ant by nail, 
STUDENTS 


will find it of great value before attending lectures. Do you want to be i 
a Qualified and Practical Druggist as well as a physician ? 


SAMPLE LECTURES FREE. 
Our Graduates can Pass any Pharmacy Board.-e 


we 


wie ww we whe we 


PRACTICAL DRUGGIST 120 Fulton St, New York 


< 


INSTRUMENTS 


SUPPLIES, 
SATCHELS, 
MEDICINE CASES. 
POCKET CASES, 


And a General Line of SURGICAL 
INSTRUMENTS. 


Sole Agent for the ALLISON OPERATING TABLES. 


N. W. MALLERY, Rooms (1! and {12 Crocker Building 


(610 MARKET STREET) 
San Francisco, Cal. 


Tel. Main 612 
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PRACTICAL MEDICINE 


A MONTHLY JOURNAL OF GREAT PRACTICAL VALUE AND INTEREST 
TO EVERY MEDICAL MAN, 
FOREIGN SUBSCRIPTION SIX SHILLINGS PER ANNUM. 
NOW OCCUPIES A PROMINENT PLACE IN THE FRONT RANK OF 
MEDICAL JOURNALS IN INDIA. THE ARTICLES ARE SHORT, 


POINTED AND PRACTICAL, ESPECIALLY SUITED TO 
THE BUSY DOCTOR. 


Best medium for the announcement of books, instruments, and phar- 
-Maceutical specialties and other articles generally required 


by the profession. 
LOWEST NET ADVERTISING RATES. — 
SPACE 1 MONTH 3 MONTHS 6 MONTHS 12 MONTHS 
1 page £2 10s. £6 18s. £12 §=&s. £24 — 
£1 10s. £3 16s. £6 18s. £12 = 8s. 
14s. £2 £3 16s. 
8s. £2 £3 12s. 


PAYABLE IN ADVANCE. 
Address— 
| ManaGER, 


PRACTICAL MEDICINE,” 
Egerton Street, DELHI, INDIA. 
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AGENTS GOOD INCOME 


| W ANTED CAN BE SECURED 
4] i Whole or spare time—Male or 
by an female. 
English Good wages and constant em- 
| | Manufacturer ployment can be earned by in- 
The New Diamond Gold Pen superior 
| New Diamond to the best Nibs ONE 
| TENTH only. Oints finished like 
‘| Gold Pen Diamond Shape. 


One Nib will last for many Months 
ad Advantages of the new Diamond Pen: 

| where. Beautiful touch—glide smoothly 

| pleasure—improve in use—durable 


| —non-corrodible—one nib will last 
| a longer than grosses of steel nibs. 
im eae | Every man, woman, or child should use the 
im | To start at once send 40 cents (stamps will 
| do) for Agents’ Sample Box, or one Dollar for 


parts of the world with particulars of the best: 
paying agency. 


STANDARD CORPORATION, 
DIAMOND PEN WORKS, 


49 Street, London, E.C. 
ENGLAND. 


Postage for letter, 5 baton va 


| teas large size Sample Box post free by return to all 


=> 
a - ad - 
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TELEPHONE BUSH 431. 


SUCCESSOR TO 


IMPORTERS OF 


| Static Machines & X-Ray Apparatus 
MANUFACTURERS OF | 
TRUSSES and APPARATUS for DEFORMITIES, Etc. 


ELASTIC STOCKINGS and BELTS 


LADY ATTENDANT FOR LADIES, 


332 POST STREET 
SAN 
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PASSIFLORA 


A Physician of 30 years’ experience says: I have used DANIEL'S 
CONCT. TINCT. PASSIFLORA INCARNATA to Quiet Nerv- 


ousness, Insomnia, and. in Convalescence after Typhoid Fever. 


I have also given it to Women suffering from Endometritis and 
Irritation from Ovarian Trouble, In cases of Insomnia due to 
alcoholic excess, I find it induces normal sleep, and where a 


calmative i is needed PASSIFLORA is excellent. 


Write for Literature Laboratory of 


uppl Fas n 


CHEMICAL 


TRANQUILIZES THE 


TEASPOONFUL REPEATED AS NECESSARY 
NO BAD EFFECTS 


NEWYORK PARIS 


This Journat is printed on our “ALBron Boox.” 
We carry a full stock of all kinds. Powder 
Papers 2 specialty. Samples and quotations 
promptly given...... 


ie 

| 

| 
| 
Bik: 
| 
| 
mil. 
| 

| 

; 

| 

| 

| | 

hae 

a 

| 
bi 

YE 
re 
1 
| | 
| 
| 
\ 
ete 
a 
: 
i 
i 
‘ i 
| 
| 
} 
i; 
| 
| 
fit 
| 
ti 
Te 
Lite 
i 
| 
| 
| 
| 


- 


2. 


r 
* - 


Collinsonia Canadensis. 


_ For some affections of the throat, Collinsonia is certainly a specific. It is 
such in so-called “ minister's sore throat,” or the laryngitis due to an over use of 
the speech organs. It is also efficient in chronic laryngitis, with change of voice, 
and in chronic bronchitis, when there is ¢vritation, congestion, and sense of con- 
striction. When these symptoms are present, Collinsonia has no superior as a 
remedy in certain forms of relaxed uvula, in pharyngitis, in hoarseness, in croup, 
and in whooping cough, as well as in ordinary cough of nervous origin. For these 
various uses it is administered in fair sized doses, as 


R. Specific Collinsonia, - - 


M. Sig. Teaspoonful four or five times a day. 


For its general tonic effect upon the digestive tract, Collinsonia is a remedy 
of no mean value in functional gastric troubles, atonic dyspepsia, constipation, 
anemia, chlorosis etc. However, next to its specific action in throat affections, 
we desire to suggest the use of Collinsonia in rectal diseases, and in troubles 
about the anal outlet. As an internal medicament in the treatment of hemorrhoids, 
Collinsonia has no equal, if the cases be well chosén. There is zrritation, con- 
striction, congestion, a feeling as though a foreign body of no small size were 
lodged within the bowel. There is heat, burning,and perhaps hemorrhage. It is 
also very efficient as an internal remedy in the relief of the disturbances due to > 
rectal pockets, papillz, ulcers, spasmodic stricture, etc. It is not surpassed by 


any remedy in these troubles, unless it be by operative measures, The latter are 
- more speedy, but hardly more certain. The same is true of Collinsonia in certain 


cases of spasmodic contraction of the sphincter ani, and in general prostatitis. 

As adjunct remedies to be used in combination or in alternation with Collin- 
sonia, we should consider specific ipecac, powdered rhubarb, and either the second 
or third decimal trituration of sulphur, or the second trituration of podophyllin. 
Collinsonia should not be forgotton in reflex troubles due to rectal irritation, In. 
this line we mention reflex cough, asthma, chorea, headache of a dull, frontal va- 
riety, and reflex cardiac affections. It is frequently a remedy in dysentery, and in 
cholera infantum, when there is much tenesmus, with zvrztation, constriction and 
congestion. 

Collinsonia is highly recommended in certain functional urinary troubles, 
when the symptoms calling for it are prominent. It allays the irritation and 
gives speedy relief. Many times it is the remedy in incontinence of urine, 
in urethral or vesical hyperesthesia, and for minor gonorrheal disturbances. 
Because of this action it has been suggested as a remedy in gravel, calculus, in 
dropsy, and in varicocele. It is also a remedy for hemorrhoids, swollen genitals, 
pruritus vulva and ani of the pregnant female. By some it is recommended in 


certain cases of dysmenorrhea, amenorrhea, leucorrhea, prolapsus, etc. 


The symptoms—7ritation, congestion, and constriction—presenting in any 
case of whatever name or nature, call for Collinsonia. For use in rectal, anal, and 
genito-urinary diseases, the dose does not need to be as large as recommended 
above. Ten drops of the Specific Medicine to four ounces of water, and a tea- 


spoonful of the mixture every hour or two, is sufficient for most purposes in these 


lines. Larger doses, however, are not followed by deleterious effects. Remem- 
ber, that when i7ritation, congestion, and constriction are present, Collinsonia ts 


the remedy, call the disease what you may.—£ditorial from the Eclectic Medical © 
Fournal, 


The above editorial concerns one of the most important Eclectic remedies. 
It is the subject of our sixteen-page descriptive Drug Study No. VII, which will 
be mailed free on application—Lloyd Brothers, Cincinnati, Ohio. 
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The doctor is near sighted and forgetful, but he is 
going to receive an impression that will cause him 
to remember these remedies. 


Olive Oil Food Medicines — 


Indicated in asthenic conditions of all ages'and both ve 


SEXES 


— 


8 


/ 


MADE ONLY BY 


STUART 


—~ 


Jose, Cal. 


Literature on 
application. 


. 


SANWM ETTO GENITO-URINARY DISEASES. 


A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN | 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER—- 
CYSTITIS—-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoontul Four Nimes a Day. OD CHEM. CO., NEW YORK. 
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$2500 $10,000 YEARLY 


MAKE OUR GOODS 
OUR OWN PLANT 


Nine years ago my capital was $25, To-day we do not owe 
$1 and have more money invested than any three of the largest 
concerns in the U.S. or Canada in this line, Why is it? Our 
goods are right, Prices O.K. We guarantee everything. We save 
the doctor over half on everything he buys. We make thousands of 
articles, and sell to the doctor at the same price small makers sell to 
the small instrument dealers. Have made over 2900 Static and 
X-Ray Machines, 23 now in San Francisco and Oakland, 211 in use 
in the state of Illinois, 

Have fitted up over 2500 doctor's offices at an expense of from — 
$350 to $3000, Our sales this year will go over One Million and a 
Half Dollars, You cannot afford to fit iy an office unless you first 
consult 

~$500 will make you from $2500 to $10,000 yearly. $50 will 
fit you up to treat Diseases of Women and Rectal Troubles by the 
Latest Methods, Would you invest $50 if you could get your 
money back if it did not increase your practice over $1,000 yearly 
over and above what you make now? Ask any questions and write 
me personally and I will take the matter up with you and show you 
how you can increase your income, See next page. 


FRANK 8. BETZ, 
90 Wabash Avenue 
Chicago, Illinois. 


| 
| | 
it 
it 
} 
| 
| { pete 
tt 
we 
| 
4 
| 
i} 
| 
$4; 
he 
| 
| 
| al 
i 
4 
4 
| 
| 
ah ' 
at 
ti 
it 
ae 
4 
by At» 
if 
| 
} 
| 
q 
| 
3 
"th 
i 
We 
4 
‘ 
APT 
4 
q 
4 
i 
lay 
be 


Ot 


DD 


A 


$ 2 


Vaginal Speculums 


before dreamed of. 


Below find a few of our prices. 


Static Machines 
é¢ 


Nebulizers 


Batteries......... 


Operating Chair 

High Frequency 
Diasolenic Outfit............ 
Dermatologists Outfit. ...... 
Manikin 30 fold 


Silk Supporters............. 


Office Tables....... 
Double Irrigators........... 
Intubation Sets............. 
Double Lever Pumps... 

Microscopes 
Emergency 
Invalid Rolling Chairs 


Uterine Scissors............. 


$ 2 Metal Ear Syringes..... ioey 
$ 1,25 Thermometers............ 


$ 15 
$ 35 


Wetter Motors.............. 
Electric Motors all kinds 
Applicators, 8for........... 
Murphy Buttons, 3 for...... 
Soft Rubber Catheters, 3.. 
Female Catheter, Metal. 
Male, 
Eustachian Catheters, Metal 
Drill, Hamilton’s, Bone.. 
Swartz Ear Chisel........... 
Clamps, Ferguson, 8 in., Pile 
Dilators, Palmer’s Uterine. . 

Goodell’s ‘ 
Curettes Gottstein Adenoid.. 
Kelley Cushion 20x44....... 
Depressor, Pynchon’s tongue 
Cautery Knives, 3 for....... 


Forceps, Bone, Liston’ 8... 


‘¢ Tieman’s. 


Polypus cutting, 
Heyman........ 


66 


6.75 


Forceps, Senn’s Artery..... 


 'Tate’s 

‘* Kelley (Baltimore). . 

66 G6 74 


66 


Phimosis, Skillern.. 
Chalazion, Ayer’s.... 
Trachoma, Knapp’s 


‘* Entropium, Desmur’s. 


‘* Throat, Buck’s...... 
Tongue, Hauze...... 
Uterine, Bozeman... 
Volsellum, 9 in., str.. 
Tenaculum 


66 


Gag, Denhart, steel......... 


Needle Holder, Mathew’s.. 
Urine Test Case............ 
Hydrometer for Static...... 
Saline Outfit, in case,....... 
Bullet Probe, Fluher’s...... 
Retractors, Abdominal...... 
Ophthalmoscope, 19 lens.... 
Pelvimeter, Collyer’s....... 
Perforators, Simpson’s...... 
Scissors, Umbilical.......... 
Van Buren Sounds, steel. . 
Uterine Sound, Sim’s....... 
Speculum, Ear, Gruber’s set 
Speculum, Rectal, Pratt’s. 

Vaginal, Taylor’ 
Trephine, Galt’s............ 


Tourniquet and Clasp....... | 


Syringe, P.D. style, Hypo- 

Tonsillotome, Billing’s...... 
Rubber Operating Gloves... 
Razor, fine, for shaving..... 
Kelley’s Leg Holders....... 


24 Surgeon's Needles........ 
Potaine’s Aspirator, in case.. 


12 Books Litmus des 


POSTAL GETS BULLETIN 


From BETZ Co., 


CHICAGO, ILL. 


Hysterectomy, J ewett 
‘* Placenta, Bond’s..... 


Our new Bulletin will give prices never 
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A POWERFUL 

IC AND DISINFECTAN 
TERNAL AND EXTERNAL! 
OROUS AND HARMU d 


West BROADWAY.NY 


Dioxogen isa 
medicinal solution of | 
-H,O.with a well established 
- reputation for purity and 
reliability. It has for many years 
known as the kind that keeps 
and is always specified by the 
careful prescriber. - 


Itisa powerful germicide, but is harmless 
to healthy tissues; destroys pus and septic 
materials;has a‘mechanical’action which dis- 
lodges dirt from accidental wounds. Of indis- 
pensible value in modern minor surgery. Adhered 
dressings easily and painlessly removed by its use. 


SHOULD ALWAYS THE EMERGENCY BAG. 
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